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Problems in General Hospitals 


general hospitals, relating both to patients and 
staff, is being sponsored as a positive contribution 
towards mental health by three international 
organizations, the World Federation for Mental Health, 
the International Hospital Federation and the Inter- 
national Council of Nurses. The 12 countries invited to 
take part are Belgium, Canada, Denmark, Finland, 
France, Germany, Holland, Norway, Sweden, Switzerland, 
the United Kingdom and the United States of America. 

The three organizations will be notifying their 
national member associations of the study and the work 
is to be co-ordinated from London. The aim is that people 
who are actually in hospitals and are therefore meeting 
the problems in their day-to-day work should be the 
active participants in this study and the material is to be 
prepared by means of study groups. 

The final reports from the study groups, to be 
prepared by June 1959, will be used as material for the 
working papers for an international expert committee 
which it is hoped will prepare a publication suitable for 
use by hospital personnel in all countries. 

The first reaction to the project may well be that the 
problems are too varied, numerous and complex for such 
an international study to be at all practicable. However, 
the potential subjects for study will immediately be 
recognized as real problems by those in the hospital 
service today. For example what does illness mean to the 
individual patient and how does his reaction to a 
particular illness affect his recovery and his attitude to the 
doctors, nurses and other staff of the hospital? How far 
does his fear of the unknown—of anaesthesia or the major 
operation facing him—affect his whole personality and 
his relationships with his family, with other patients and 
with the ward staff as a whole? 

Every ward sister will have many examples from her 
own observations to consider in relation to this one topic, 
and the sister with experience in different types of wards— 
the acute surgical, long-term medical or special ward for 
ophthalmic or for skin conditions particularly, will realize 
the extreme variations in the behaviour of patients and 
staff which are expressions of the very different problems 
being faced, often without understanding and guidance. 

Other complex and important matters which we are 
how coming to realize affect the patient’s mental and 
physical health are perhaps even more difficult to analyse 
and study. These include the relationships between the 
medical and nursing staff within the ward, the relation- 
ships between them and the administrative officers, the 
Management committees and indeed with the community 
itself through the public’s attitude to the hospital. The 


TWO-YEAR STUDY of psychological problems in 


influence of the latter has of late been shown by a — 


change of name so that cancer, le and even tuber- 
culosis are less often used in the title of the hospital 
concerned and the word ‘mental’ is being commonly 
omitted. Chest hospitals are taking the place of sanatoria 
and geriatric units that of the former chronic hospitals; 
the emphasis is now on the hospital as a treatment and 
recovery centre rather than a place where certain people 
may be separated from the community. 

This could be an unhealthy sign if it meant that the 
community was trying to escape from the knowledge of the 
reality of cancer, of incurable illness and of dying. It 
could be a healthy sign if it meant the realization that all 
hospitals can help and treat people and are places of which 
the community can and should be proud. 

Nurses are among the most fortunate of the com- 
munity for they are constantly seeing the positive con- 
tribution to the mental health and therefore the happiness 
of the individual that can be developed in spite of or even 
through illness. This depends first on the individual 
patient—as has been shown by the dauntless courage of 
the writers of Disabilities and How to Live with Them, 
and in many other books recently published by authors 
who are themselves suffering from the many handicaps, 
physical or mental, known to man. How far such patients 
have been helped or, alas, hindered, by those who have 
cared for or treated them is a subject which should 
receive far more attention both in the professional training 
of nurses and doctors and through in-service education 
which continues from day to day. 

Understanding such problems is the first step towards 
dealing with them constructively and the international 
study which has been started this year may well prove a 
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landmark in medical progress now that so many physical 
remedies have become generally available, and the under- 
standing of the power of mental and emotional reactions 
both of patients and staff is becoming more evident. 
International studies are necessarily long-term pro- 
jects, but there is no need to await their findings before 
initiating similar study groups to consider the particular 
problems within any hospital, which exist without doubt. 
In the progressive hospital they will already have been 
considered and brought under discussion. Where they 
have not been expressed they are most likely to be the 
more significant and in need of consideration. Again it is 
the ward sisters who will be most aware of the day-to-day 
problems in every general hospital and we would suggest 


Topical 


‘Planning for Progress’ 


THE VALUE OF THE PERSONALITY and the threats to 
it by the collective activities of this modern age was the 
theme of the inaugural address by Professor M. V. C. 
Jeffreys, director of the Institute of Education, University 
of Birmingham, at the stimulating refresher course for 
nurse administrators and tutors in hospitals held at the 
Royal College of Nursing this week. An intent audience 
of some 80 senior nurses obviously appreciated his 
reflective address with its width of illustration and 
pointed remarks. “What other young generation has had 
to face such overwhelming problems as the youth of to- 
day?” he asked. The task of education was to create or 
recreate an overall view of life with a framework of funda- 
mental beliefs of right and wrong, true and false. The 
kind of people we are and the kind of beliefs we hold are 
more important than the mastery of techniques. Educa- 
tion, like life itself, is a spiritual adventure but an age in 
which man moves in a crowd, thinks, works, enjoys him- 
self and is cared for en masse, constitutes a threat to 
personality and the sacredness of personal character. 
There was, he suggested, a great danger in allowing 
personal relationships to become impersonal and, with 
mass education by the printed word and radio, there was 
a danger that unreasoned opinion could have an unreason- 
able influence. The youth of today must be helped to 
build the foundations of their own personal integrity and 
a realization of the importance of personal responsibility. 
In addition to many visits of special interest, the theme of 
the week’s course ‘Planning for Progress’ was studied each 
day under such titles as ‘Confronting the New’, ‘Survival 
Values’, led by Mrs. N. Mackenzie, M.A. (OXON). The 
group also considered the health and sickness of nursing 
staff and the position and work of newly qualified nurses 
in this constructive week of study and refreshment. 


Stop Press from St. Andrews 


THE MOST FRIENDLY and stimulating conference 
organized by the Scottish Board of the Royal College of 
Nursing closed on Tuesday, when some 80 nurses left the 
University of St. Andrews with genuine regret. Principal 
speakers were Mrs. B. A. Bennett, 0.B.E., principal 
nursing officer to the Ministry of Labour (who also chaired 
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that ward sisters’ meetings becorhe’ “discussion 
where such problems can be studied as the first step. Th 
could then be followed by consideration by a special! 
representing all the other people concerned: the hospitg) 
authorities, the medical staff, patients’ representatives 
the public perhaps through the league of friends of the 
hospital, and other voluntary associations who form a, 
important link between the hospital service and the 
community. 

That there are problems in managing any discussion 
group if it is to be constructive and not destructive, must 
also be realised, but balanced against this is the proveg 
value of frank discussion between people on matter 
affecting a national service. 


the conference throughout), Mr. H. A, 
Goddard, hospital organization cop. 
sultant, and his son, Mr. G. C. Goddard: 
also Miss Joan Woodward, director of 
research, South East Essex College. 
The theme of the conference was 
Whither Nursing? Participants repre. 
sented almost every field of nursing, 
and various grades of hospital nursing 
staff, and the brisk and frank exchange of ideas—not 
confined to group discussion sessions—was one of the 
happiest features of a notably successful conference which 
will be reported more fully next week. 


N.A.S.E.A.N. President 


THe Council of the National Association of State 
Enrolled Assistant Nurses, at its meeting on March 2, 
elected Miss Frances G. Goodall, C.B.E., S.R.N., as president 
for the period beginning after the annual general meeting 
of the Association in May. Miss Goodall is, of course, well 
known as the chairman of the Staff Side of the Nurses 
and Midwives Whitley Council and as former general 
secretary for 22 years of the Royal College of Nursing 
to which the Association is affiliated. Miss Goodall 
succeeds Miss Rosalie Dreyer who has been president for 
the past four years. 


Tribute to Dr. Harold Waller 


A COLOURED FILM on breast feeding with a sound 
track has been made at the British Hospital for Mothers 


Miss M. E. Gould presenting the Marion Agnes Gullan trophy to 

the Middlesex Hospital team, the winners, watched by Miss T. Turner, 

matron of St. Thomas’ Hospital, Miss M. Marriott, matron of 

The Middlesex Hospital. Seated is Miss Agnes Gullan, who 
founded the contest. 
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and Babies, Woolwich. This exemplary film, made as a 
tribute to Dr. Harold Waller, who devoted his life to the 
study of breast feeding, deals with the subject in all its 
aspects. Miss Hawkins, matron of the hospital, gives the 
commentary, and Miss Grose, lactation sister for nine 
years with Dr. Waller, assisted in the medical direction. 
This film, which is one of the best documentaries we have 


H.S.A. SCHOLARSHIPS PRESENTED 
AT CENTRAL HALL 


the annual meeting of group representatives of the 

Hospital Saving Association held at Central Hall, 
Westminster, on March 19. Certificates for nurses 
awarded this year’s post-registration scholarships were 
presented by Lady Attlee. These scholarships, established 
in 1943 to mark the Association's 2Ist 
anniversary, enable trained nurses to take 
courses in public health, teaching and 
administration at the Royal College of 
Nursing. 

Lord Attlee told the very large gathering 
of members that the Association was a typical 
example of the continued need for voluntary 
effort within the National Health Service. 
Although energetic people were needed at 
the top, it was the steady work of the 
members that built up a movement of this 
kind. He was impressed by the number of 
people who had given more than 30 years’ 
service. This spirit, he said, was the strength 
of our country. 

Mr. Henry Lesser, C.B.E., chairman of 
the Association, speaking earlier in the 
evening, said that the Association was 
recognized as mainly a patients’ organization. 
Group secretaries were often members of management 
committees and could put the patient’s point of view in 
matters of hospital administration. He reported a strong 
financial position. “From August 1 next,” he said, 
“benefits are to be improved at the estimated cost of 
£100,000 a year, with no increase in contributions. The 
higher benefits plan, launched last November, got off to 
a very good start, Mr. Lesser said. “The first members 
were a hospital almoner, a number of matrons, sisters and 
nurses. Since then we have enrolled a bishop and a bus 
driver, a cook and a company director, a schoolmaster 


Fine AND COUNTESS ATTLEE were principal guests at 


Princess Margaret during her 
visit to the preliminary training 
school of 
Royal Army Nursing Corps, of 
which she is Colonel-in-Chief. 


TENNIS TOURNAMENT 1958 
A REMINDER 

Hospitals in the London area are invited to enter teams 
forthe NURSING TIMES TENNIS TOUR- 
NAMENT. The latest date for entries is first post 
April 14. Further details from the Manager, Nursing 
Times, Macmillan and Co. Lid., St. Martin's Street, 
London, W.C.2. (Whitehall 8837) 


DAI POD 


seen, should have the widest 
possible showing throughout the 
country—at antenatal clinics, in 
midwifery training schools and 
Women’s Institutes. Bearing in 
mind the investigations of reasons 
for discontinuing breast feeding carried out in Aberdeen 
(Nursing Times, March 21) this film could do much 
to re-awaken interest in natural feeding throughout the 
country. The film was made by Stanley Schofield Produc- 
tions Ltd., Old Bond Street, London, from whom it may 
be bought, but arrangements for hiring are to be an- 
nounced shortly. 


Queen Alexandra's 


Above: some of the nurses 
awaiting the presentation of 
theiy scholarship awards at 
the Central Hall, West- 
minster. Left: Miss G. M. 
Adcock, of King’s College 
Hospital, presenting a 
bouquet to Countess Altilee 
after the ceremony. 


and a stoker, a barrister 
and a bricklayer, a den- 
tist and a docker, a mat- 
ron and a master mari- 
ner, a printer and a pie- 
maker, an admiral and 
an actress, a newspaper manager and a journalist!” 

Lord Cottesloe, chairman of the North West Metro- 
politan Regional Hospital Board, said that the introduc- 
tion of the National Health Service had produced two 
delusions: that there would be a levelling down of quality 
of hospital services and that voluntary work would be 
unnecessary. But we had seen a levelling up in quality 
and continued success of voluntary work. 

Miss M. Marriott, matron, The Middlesex Hospital, 
thanked the principal guests, and the evening ended 
with variety acts and rousing community singing. 
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by JENNY McMARTIN WEIR, Director of the School 
of Nursing, Queen’s University, Kingston, Canada. 


I would like to say some- 

thing of what I was doing 

in Britain and how I went 
about gaining my impressions. My 
university makes provision for 
the faculty members to have 
sabbatical leave. Application may 
be made for the first leave after 
a teacher has been at Queen’s 
University for at least six years. 
If the leave is granted a provision is made for payment 
of part salary to the individual during the year of leave. 
I am fortunate to be part of a faculty which enjoys such 
a scheme. 

When planning my year away it would have been 
natural for me to go to the United States. Most Canadian 
nurses seeking advanced study do this. I had several 
reasons for not doing so. I had received my Master’s 
Degree from Columbia University, New York, and have 
great respect for the courses being offered in the American 
colleges. However, I feel that nurses teaching in university 
schools of nursing should know something of education 
in general as well as keeping up to date in their profes- 
sional field. The educational system of Britain, particu- 
larly on a university level, is considered to be one of the 
finest in the world. So many of Queen’s faculty have 
studied in Britain that I thought it would be interesting 
to spend part of my year at a British university, studying 
something in the humanities. 


B: WAY OF INTRODUCTION Miss Weir, B.ScN. (Alberta), M.A. 


Seeing a Welfare State 


Canada is preparing to introduce a system of hospital 
insurance, probably in 1959. Therefore I felt it would be 
useful to study at first hand how nursing and public health, 
my two main interests, had been affected by the National 
Health Insurance in Britain. Lastly, we in Canada receive 
through press, radio and professional magazines much 
American thought. On the question of the welfare state, 
most American opinion is very negative. I was interested 
in seeing in Britain and Scandinavia the welfare state in 
action. These countries were solving many of the serious 
public health problems and I did not see how their form 
of government could be as damaging as much of our press 
would lead us to believe. 

Now for my choice of where to spend the major 
portion of my year. I decided on London. Maybe because 
I was born and raised in a tiny British Columbia village 
I love very large cities; I loved New York when I studied 
there. Canada is a very young country lacking in many 
of the refinements which can result from age and a cosmo- 
politan and concentrated population. When I think of 
education for the adult, I think of filling in gaps as well 
as providing new fields of study. London would provide 
me with the opportunity for many things, filling some of 
the lacks in my Gaieioued, providing stimulus for further 


Impressions of Nursing 
Great Britain 


(Columbia), Reg.N., who visited Britain 

last year on sabbatical leave, has had wide 

experience in public health nursing and 

served in the Royal Canadian Air Force. 

Her academic title is Associate Professor of 

Public Health Nursing, Director of the 
School of Nursing. 


study and letting me get to 
know a portion, of Britain 
fairly well. I know now of 
course that six months in 
London barely scratches the 
surface. 

I decided to take some courses in sociology at the 
London School of Economics. The two terms spent there 
were enjoyable. I met only one nurse, which fitted in 
with my plan to spend part of the year away from nursing. 
My impression of study on an undergraduate level is that 
the students are much more self-directing than our under- 
graduates; also that student interest in current events is 
far wider. Of course, that may have been because of the 
Suez crisis. 


Contacts in Scotland 


Although I kept my contact with the nursing world 
at a minimum for six months, I did not ignore it. In 
September 1956 I visited Glasgow Royal Infirmary and 
met Miss Morgan, the director of the Experimental School 
of Nursing. We had a very interesting discussion, and I 
was pleased to learn that a Canadian experimental school 
had formed part of the basis for this experiment. The 
experiment was of great interest because it was being tried 
in a setting with strong traditions, and thus corresponded 
to the chief teaching hospital used by Queen’s University 
School of Nursing. The way in which the ward sisters and 
other teaching personnel had been drawn into the sg 
impressed me as a very important feature. When 
revisited Miss Morgan in December she was able to tell me 
that all the preliminary planning had paid off and the 
new type of student was being welcomed in the wards. 

I made other but briefer contacts in Scotland (most 
of my time in Scotland was spent visiting relatives and I 
did not, unfortunately, even get time to visit my mother’s 
school of nursing, Victoria Infirmary, Glasgow, class of 
1901). Three of these contacts were in Edinburgh—Miss 
Stephenson at the University School, Miss Robinson, 
Department of Health for Scotland, and Miss Lamb, Royal 
College of Nursing Scottish Board. All these ladies made 
we most welcome and I hope someday I may spend longer 
in Scotland learning about nursing. Which brings me to 
my first and most lasting impression of nursing in Britain: 
the wonderful welcome which I received and the way in 
which busy people offered me assistance. And the way 
in which the cup of tea or coffee always arrived! 

Another impression I have from Scotland is the 
excellent care given to old people. This is a field which is 
just developing in Canada and I was interested to see what 
older countries had planned. My impressions were obtained 
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at Crookston Home and a convalescent hospital near 
Glasgow. The three types of accommodation at Crookston 
struck me as very sensible, and I was interested to see that 
Denmark uses a similar system. Canada is developing the 
apartment type of accommodation for old people but we 
have a long way to go in the convalescent hospital field. 

My first contact with a large group of English nurses 
was in October 1956 when I attended a three-day meeting 
in London. My impression from this experience was that 
the meeting could have been in Canada. There is no doubt 
nurses have a look that is distinctive. I was very much 
impressed by the high calibre of the lecturers, and again 
by the way in which I was made to feel welcome. I had 
heard of the English reserve. My impression is that 
English nurses use this reserve very wisely. Hospital 
matrons have an assistant or secretary who screens calls 
and visitors, otherwise they would never get anything 
done. And I was delighted by the formality at the Inter- 
national Council of Nurses and the Royal College of 
Nursing because once you got an appointment and met the 
delightful staffs you realized again that the secretary on 
the ‘phone made it possible for the nurses to give their 
undivided attention to the visitor. 

I mentioned the nurse I met at the London School of 
Economics; she was Miss Simpson of the Royal College 
of Nursing. Through her I was introduced to the Cowdray 
Club and members of the Royal College of Nursing staff. 
From then on there was no excuse for my not getting my 
questions answered. The question was how to limit my 
inquiries to the time available. 


Planned Visits 


I decided to limit my inquiries to the following fields: 
relationship of hospitals and public health agencies; home 
care programmes ; scope of work of health visitors, visiting 
nurses and midwives and comparison with Canadian public 
health nurses; some developing trends in nursing educa- 
tion. While I made these inquiries in the back of my mind 
would be the question, is a national insurance scheme 

for these programmes? Could modifications 
be made to fit into the Canadian public health system? 

Miss Laidlaw of the Royal College gave me very 
valuable assistance in planning my visits and Miss 
Simpson gave me a bonus—a visit with her occupational 
health students to the Slough Industrial Estate. The 
medical care was very varied and the rehabilitation centre 
compared very favourably with the one at Malton, 
— operated by the Workmen’s Compensation 


I started my visits at the end of February 1957, 
visiting Watford and Miss Teed first. She planned a very 
interesting day for me, including a visit to a prenatal 
clinic, a nursery school and a day nursery. The prenatal 
clinic was very interesting. As you may know, the midwife 
is not used in Canada, and the public health nurse is just 
beginning to make a contribution in this field. Our 
Victorian Order of Nurses has provided prenatal visiting 
for many years. Our doctors are slow to learn the value 
of public health nursing visits. However, our public health 
nurses require more preparation in this field, and their 
contribution will increase through in-service and univer- 
sity preparation. 

I was amazed at the high number of home deliveries, 
but realize hospital building has been negligible since 
before the war. The day nursery service was delightful— 
we are very limited in this field; they are usually private 
and very expensive for the working mother. I was 
interested to note that priority is given to the families 
where a catastrophe has occurred or to a nurse’s family 
(because she is an essential worker), not to a family where 


the mother wishes to work only to earn extra money for 
some luxury. The specially trained staff pleased me with 
their very motherly attributes. 

After seeing something of urban health services, I 
visited the Health Department working from Guildford, 
Surrey. I felt very much at home here in a rural area, 
and realized how much the nurse means in the country, 
as always seems the case in our scattered districts. 

Two hospital visits came after this. St. Mary’s, 
Paddington, to hear about their wonderful home care 
programme for seriously ill children with the idea of 
preventing maternal deprivation; Addenbrooke’s Hos- 
pital, Cambridge, to hear about their programme for the 
early discharge of patients when home nursing care is 
feasible. The second type of programme is being used in 
Montreal, but the first one seems far away, although the 
Children’s Hospital in Montreal has what is considered 
by many a revolutionary system of allowing family 
members, including brothers and sisters, to stay in hospital 
with very sick children. 


To Bristol and Cardiff 


From Cambridge I went to Bristol and Cardiff. As 
with all my public health visits, I wished I could have 
spent two weeks at least observing. 

In Bristol I was particularly interested in two aspects 
of the service, the working side by side of private doctors 
and public health personnel in the William Budd Health 
Centre, and the very varied services under the same roof at 
the Central Health Clinic. One feature of the public 
health nursing service in both Bristol and Cardiff that 
interested me was the use of the specialized public health 
nurse for tuberculosis and mental health. The staff nurses I 
spoke to felt they did not have time to do all the specialties. 
In our large cities the consultant public health nurse is 
used to assist the generalized public health nurses in these 


areas. 

In Cardiff I visited the university, and Miss Davies 
and I had a fine discussion about university nursing 
courses. We discussed the question of public health 
nursing consultants and what type of course should be 
available. Professor Grundy and I had a discussion about 
the public health nurse’s contribution in the mental health 
field. He felt the health visitor was limited in the contri- 
bution she could make in the psychiatric field. I think 
this would depend on preparation. The public health 
nurse with knowledge of psychiatric problems can be very 
valuable to the patient’s family and to the treatment 
services by providing home background information. The 
use of the health visitor in Cardiff in hospital/home 
follow-up was very interesting to me. Such services are 
found in Toronto, but to no extent elsewhere. It seemed 
a very good plan in many ways, better service to the 
patient, in-service education for the nurse (keeping the 
public health nurse up to date in hospital treatment). 

The specialized nursing services—diabetic clinic, 
tuberculosis, paediatrics, mental health, allergy clinic, 
cardiac after-care—were also interesting to me because 
they give a chance to senior nurses to take new responsi- 
bility and add to in-service education for new staff and 
students. One of my many contacts in Cardiff particularly 
impressed me, my meeting with Professor Watkins 
(paediatrics). He was so interested in his relationship 
with the public health department, and I felt what a 
wonderful teacher he would be for medical and nursing 
students. Too often our clinical specialties in Canada are 
separated from the preventive concept in teaching 
programmes. 

My impressions of nursing in Britain? Dedicated, 
weedectl women carrying on a tradition for excellent 
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craftsmanship which is the British trademark, a tradition 
threatened as all traditions can be threatened if it does 
not develop with the times. My impression was that your 
nursing leaders and educators are fully aware of the 
problems facing the profession, problems common to 
nursing in Canada and elsewhere: recruiting; adequate 
schools of nursing on first and advanced levels; satisfactory 
working conditions and opportunities for the qualified 
nurse. The status of the ward sister, sister tutor and 
district nurse are very high but the staff nurse in hospital, 
as in my country, has relatively little status. Salary is 
not everything; the question of having one’s contribution 
accepted is equally important, but while the latter is 
neglected and the former very low we will continue to lose 
the qualified nurse from the hospital. Could she not be 
given increasing responsibility, as she develops, for student 
education, team nursing, ward management? It was said 
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to me that I was critical of the salaries of nurses jp 
Britain without realizing the problems, comparing them 
with the salaries in Canada. I compared them with ticket 
collectors in the London tube system! And the quality 
of woman I met in nursing in Britain should be insulted 
to receive less a week than an untrained labourer. (My 
critics should know that nursing salaries in Canada do 
not always compare favourably with salaries of unskilled 
labourers.) The point I would like to make is that status 
is the important thing. 

I enjoyed my chance to observe nursing in Britain, 
in limited areas as I have indicated. I feel you have many 
things to show the world in nursing. My thanks to all who 
made my visit so memorable. If I missed your part of 
Britain maybe you will invite me on my next visit. And 
if you come to Canada I hope I may have the opportunity 
to return some of the wonderful hospitality I received, 


International Seminar held in Holland, 

November, 1957, organized by WHO 

Regional Office for Europe in collaboration 
with the Netherlands Government.* 


1. Psychiatric Nursing 


by I. NIELSEN, 
Director of Nursing Service, State Mental Hospital, Vordingborg, Denmark. 


We are pleased to publish the three papers presented by 
murses: Miss I. Nielsen of Denmark, Miss I. H. 
Vuorthoski, Finland, and Miss A. Altschul, Great Britain. 


nN the course of time, many different forms of psychi- 

atric nursing have prevailed. Apart from the very first 

period, when real nursing of the patients was out of 

the question, and the purpose was to protect society 
from them by keeping them in closed institutions, nursing 
care has always aimed at assisting the patient. The goal 
was to enable him to resume life outside hospital or, in cases 
where this was impossible, to make his life in hospital as 
tolerable as could be. 

The care of the patient has been governed at different 
times by different principles. Those who have been in the 
profession for many years can remember the days when 
the most important thing was to keep the patient in bed; 
on the whole, methods of treatment were passive, the dura- 
tion of the disease was extremely long, the percentage of 
cures small, and the number of chronic patients steadily 


increasing. 
Constantly Changing Picture 


Active treatment of the various mental diseases during 
the last 20-25 years has changed this picture completely; 
new methods are still being adopted, involving changes in 
the nursing service. However, the staffs of psychiatric 
hospitals have still to keep in view the importance of 
learning more, of hearing about the experience of others, 
of breaking completely with what were formerly approved 
working methods and of changing the principles on which 
they work. 

Unless the nursing staff collaborates with the medical 
staff in their daily work with the patients, unless they 
know how to carry on their work on agreed principles 
worked out individually for each patient, the treatment 
cannot be perfectly satisfactory. Never was the fully- 


* Report ts to be published in due course. 


trained nurse so necessary as now when the change from 
custodial to therapeutic patient care is taking place. 

Can this change in treatment be effected at all with- 
out the assistance of a considerable number of qualified 
nurses? I do not think it can. The physiological, psycho- 
logical, and psychiatric knowledge of the fully trained 
psychiatric nurse, and her experience of translating this 
knowledge into her daily work with patients, doctors, and 
colleagues, qualify her to be: 

(1) the indispensable daily support and help of the 

patient; 

(2) the closest collaborator of the doctor; 

(3) the instructor of the remaining staff; 

(4) an important member of the psychiatric team, 
consisting of doctor, nurse, psychologist, social 
worker and occupational therapist. 

How do the staff look on the patients? We know it is 


important to accept the patient as he is, to understand - 


him and to help him while he is in hospital, until his dis- 
order has been cured or he has at least got better by some 
treatment or other; but how often do we fail here, and are 
unable to help him in a way that will release him from 
anxiety, uncertainty, and fear. Do we always realize and 
understand that the patient’s aggression, anxiety or 
particular form of expression is not necessarily a mani- 
festation of ill-will against the staff or hospital, but of his 
anxiety and fear of life outside the hospital? 

A patient is often admitted to a psychiatric hospital 
because he has had serious difficulties in coping with life, 
especially in his relations with other people. Treatment 
during the stay in hospital should, therefore, help the 
patient to adjust himself to the community and live more 
actively with others. 


It is with the nursing staff as a group that the patient — 


lives 24 hours of the day during his stay in hospital. Thus, 
it is mainly through contact with them in the course of 
medical treatment that the patient can come to realize that 
human relations can be so positive as to exclude all fear or 
anxiety, and create a pleasure and a zest for life. To put 
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it still more strongly, the way in which a patient is treated 
by the doctors and nursing staff during his stay with them, 
and the experiences he has there may, to a great extent, 
decide whether his stay in hospital will solve his problems 
or whether his former way of living will be intensified and 
maintained. 

Before a therapeutic milieu can be built up for the 

ient, it is necessary to consider the manner in which 
Erspital personnel should collaborate. This includes all 
grades and groups of personnel from the chief physician 
down to the youngest student nurse and auxiliary. I shall 
confine myself here to the nursing staff and try, by a few 
examples, to illustrate what I mean. 

The way in which the matron collaborates with her 
ward sisters will, to a great extent, determine the way in 
which the ward sister collaborates with the rest of the staff 
in her ward. Again, this influences the relationship 
between staff and patients. If the ward sister is able to 
arrive at a decision with the doctor and the matron con- 
cerning the ward in a frank and co-operative manner, she 
will also allow her staff to participate freely in decisions on 
other questions to do with the ward, relieving their 
anxieties and assisting them to come to conclusions 
regarding patients. In this way the patient will receive 
far greater encouragement and his interest will be stimu- 
lated to make up his mind about problems relating to 
himself. On the other hand, if everything to do with the 
work on the wards is settled at matron’s office, it is to be 
expected that the ward sister’s reaction will be equally 
categorical towards her staff, and the latter will become 
quite dependent on the sister even down to the smallest 
detail. As a result, spontaneity and initiative on the part 
of the staff in their relations with the patients will be 
restrained. The latter will have to be content with the 
hesitating replies, such as: “I’ll see what can be done”, 
“T don’t know’’, ‘‘We’ll have to ask the doctor’. In such 
a ward there will be little to encourage the patients to 
think for themselves or make up their minds about their 
own daily problems. 

The position is similar in regard to speaking one’s 
mind freely. It is considered a good thing for patients to 
talk frankly and directly about their thoughts and feelings. 
How often will this happen if frank communication among 
the staff is not general? The more the members of the staff 
speak openly among themselves and are trained to regard 
work on the ward as a question of teamwork, the better 
will they be fitted to work with a group of patients and 
thus contribute to better relationships in the ward 
community. 


Frequent Staff Conferences 


It should not be forgotten that collaboration of this 
kind calls for frequent staff conferences to enable the staff 
to plan and discuss their work and talk problems over. 
Time, and sufficient time, must be set apart for such meet- 
ings. Much anxiety and uncertainty among staff members 
can be overcome in this way, and they come to understand 
each other’s thoughts, feelings, and ideas about the work 
to a far higher degree which, again, will be of benefit to 
the patient. 

_ The principle of organizing work in mental hospitals 
in such a way that the staff not only give general nursing 
service, but also effective psychiatric nursing, is one that 
has long since been accepted. All over the world attempts 
have been made to introduce this system in varying degree. 
A good deal of literature on the ways and means of doing 
So is available for help and guidance. 

_ Two reports from WHO should be especially men- 
tioned: the Expert Committee on Mental Health's third 
report, The Community Mental Hospital’, and the first 


report of the Expert Committee on Psychiatric Nursing. 

The two principal subjects of the report by the Expert 
Committee on Psychiatric Nursing deal with: (1) the role 
of the psychiatric nurse, discussing (a) who does the 
nursing, (+) factors determining the nurse’s role, (c) more 
advanced steps in the development of the role of the nurse 
in the mental hospital, and (d) the essential nature of 
psychiatric nursing; (2) education of psychiatric nursing 
personnel, a subject I shall not attempt to deal with here. 

The responsible mental hospital nurse realizes the 
great difficulties involved in complying with the very 
reasonable standards of psychiatric nursing demanded in 
the above reports, with the personnel usually available. 
However, once she has understood how extremely impor- 
tant the therapeutic atmosphere of the hospital is for the 
patient’s recovery, and what an essential role the nurse 
plays in the therapeutic team, she will spend less time in 
philosophizing about aims which cannot be attained and 
concentrate on getting the maximum out of the possibili- 
ties at her disposal. 


The Best Nursing Care 


How can nursing care best be given under such 
circumstances, and how can the experienced nurse com- 
municate her knowledge to her staff in a way that will 
benefit the patient? 

The nurse should observe the patient carefully while 
working with and for him. This must not be done in a way 
that will make him feel he is being watched over, so that 
he becomes diffident and ill at ease, but in a natural 
manner. In the case of the very sick patient, this can be 
done while lending him a hand, whether with his toilet, 
eating, dressing, or other needs. Where the patient is less 
helpless, it can be done while explaining how hospital 
regulations, meals or occupations have been arranged and 
can be used as he wants. Contact between nurse and 
patient can thus be developed, and the nurse has the 
opportunity of observing the patient's reactions through 
her talks with him and of adapting the treatment accord- 
ingly so that still better results can be obtained. 

The nurse will show an interest in the patient for the 
patient's own sake and because she wishes to be on good 
terms with him, thereby getting to know him better and 
being able to help him. To succeed in finding out the 

tient’s wishes and needs, she must try to place herself 
in his shoes and imagine what she herself would want in 
those circumstances. To succeed in winning his confidence 
she must over and over again show in her manner towards 
him that she is sincerely interested in helping him. If she 
evinces annoyance or worry, or appears to be only in- 
terested in helping in routine matters, she will not convince 
the patient of her interest in him or win his confidence. 

The nurse must learn to be an observant listener, 
noticing whether the patient's speech is incoherent, quick, 
and apparently incomprehensible, or whether it is slow and 
faltering and sometimes stops short. She must realize that 
the patient will immediately feel hurt if her attention is 
averted, and also that the chances of his expressing him- 
self to her depend upon her ability to make him feel that 
she respects him, considers it worth while listening to him, 
and is trying to understand and help him. 

All this is done during the time that medical treat- 
ment, of whatever nature, is being given. The nurse should 
consider herself an important member of the team co- 
operating with the patient for his recovery. She tries to 
look realistically at the patient’s future prospects, and con- 
tribute to encouraging situations that may help him on, 
make him less dependent on others, and gradually improve 
his relations with his environment. 

The nurse discusses the observations she makes with 
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her staff, so that the whole group are not only informed 
of them, but also come to understand the importance of 
seeing the patient’s developing reactions to the staff. It is 
of the greatest importance that the patient’s experience 
in this respect should be helpful to him. 

Discussions not only take place in connection with the 
daily reports made and received by the staff, where as 
many of the ward staff as possible are present ; they should 
take place at any time of the day when the situation calls 
for it, even when only one or a few other staff members are 
present. An experienced nurse, in conducting such dis- 
cussions, should be able to draw out the feelings of the 
staff towards the patient. However, if they have fears or 
anxiety, they should not be given the impression that 
such feelings are impermissible or that they are to be 
blamed for them and that therefore they should be hidden ; 
they should rather be brought to realize that these feelings 
can be controlled or even changed when they have learnt 
to collaborate with the patient and understand that it is 
often emotional behaviour on the nurse’s part that calls 
forth or intensifies a reaction in the patient that maintains 
such feelings. 

Fear and anxiety about a disturbed and aggressive 
patient is nothing unusual, and it is very important to 
have this very problem discussed. Time and again situations 
of this, as well as of other kinds, arise in the daily routine, 
and the way in which we prepare to meet them through 
discussions between individuals or in groups is of vital 
importance. Such discussions serve not only to teach the 
nurse more about the various diseases and their mani- 
festations, but also to develop her professional ‘skill and 
knowledge. They teach her consideration and respect for 
her fellow human beings and develop her personality and 
ability to understand and cope with her own problems as 
well as those of others. 


Occupation and Entertainment for Patients 


There are many possibilities for occupying patients in 
a psychiatric hospital. Some prefer working in the various 
departments of the hospital, such as the office, library, 
kitchen, laundry, garden or engineering department, while 
others prefer domestic work, for instance, at the home of 
one of the doctors or other staff members. Sometimes they 
prefer to look after the children in a staff member’s family, 
or else to go into the occupational therapy department, 
where they can be helped to find the work which can 
divert or interest them most. 

It is also important to help with the patient’s enter- 
tainment and spare-time occupations of various kinds. 
Here, the most important thing is not how much is done, 
and how well, or how useful it is. On the contrary, during 


_ the patient’s stay in the hospital he should be able to lead 


a life as similar as possible to his life in the community out- 
side the hospital, with its human relationships, duties and 
pleasures. In this environment he can work off or solve 
his problems and overcome his difficulties. More often 
than not it is the nurse who becomes the patient’s fixed 
point in life, and through her relationship with him she 
should always be ready and able to judge when the time is 
ripe for a change in the patient’s daily life in the hospital 
and discuss this with the rest of the staff and the patient. 

However, to obtain satisfactory results, it is not 
enough for the nurse to concentrate on work with the 
patient in daily life at the hospital itself. Contact with the 
patient’s people, with families with whom he may be 
boarded out, or with the patient’s employer, if any, are 
essential. If maintained in the right way, these contacts 
can be of extraordinary importance to the understanding 
of the patient, and hence in helping him. 

In cases where the nurse participates in outpatient 
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work she gets an opportunity of speaking to the patient's 
relations and, through them, of hearing about the patient's 
problems. These are thus illustrated from a different point 
of view. She will also have the opportunity of keeping the 
relations informed, which is of great value as they very 
often know too little or have completely wrong ideas of the 
hospital and its work. It is also valuable and reasonable to 
maintain and develop such contacts if the patient is ad- 
mitted to hospital; much anxiety and worry on the part of 
the patient and his relatives can be prevented or repaired 
in this way, while increased personal knowledge of the 
environment from which the patient has come and the 
problems that arose there are of great importance for 
further work with him. 

When the patient is boarded out with a family the 
nurse has an important duty to perform. Not only should 
she pay visits to the home to see that general requirements 
regarding the room, sanitary conditions, and the like are 
complied with; she should also, in conversation with the 
family, explain the task involved, make sure that it has 
been understood, and examine the surroundings to see that 
they offer the patient the best prospects of adjustment and 
benefit from his stay there; if she pays frequent visits the 
nurse can also speak to the patient besides the family and 
give advice and guidance when various problems arise. 


Nurse’s Contacts with Relatives 


The value of steady contact between the nurse and 
the patient’s relations becomes particularly evident when 
the patient is to be discharged. Discharge presents 
particular problems for the patient who has been in 
hospital for a long time. It is often prepared for by 
conversations with the family and short visits to the home. 
When, after discharge to his home, the patient comes for 
re-examination at the outpatient clinic, it is still a great 
help to have the nurse present as she knew all about the 
case and the patient feels confident about approaching her 
for a chat. 

If the patient is returning to work, such contact is of 
special importance. On discharge to a new job, or on return 
to previous work, the patient will derive the greatest value 
from the nurse’s assistance at the re-examinations in the 
outpatient clinic. Arrangements are often made for a 
patient who has been ill for a long time or who has special 
problems in his relations with the community, to start 
work while he is still in hospital; contact can then be 
established with the employer with a view to discussing 
the patient’s possibilities. During this difficult process of 
adaptation, the nurse’s task is of the greatest importance. 

It is natural that this exposition of the psychiatric 
nurse’s duties and the definition of her role in the psychiatric 
team should have dealt with the opportunities open to her 
through interpersonal relationships with patients, doctors, 
psychologists, social workers, occupational therapists, and 
fellow-members of the nursing staff. These relationships 
form an essential part of psychiatric nursing and one in 
which development and improvement are especially called 
for. 

However, it is impossible to speak of psychiatric 
nursing without also touching on somatic methods of 
treatment, both medication and physical therapies. With- 
in each of these provinces, there are causal and sympto- 
matic treatments in which the nurse’s duty should be 
explained. There is no need to go into all these methods 
of treatment in detail here. However, it should be said 
that the nurse must be completely familiar with them and 
should understand what they are, how they are used, and 
what reactions may be expected. She should know how 
such reactions are to be met and treated, how control 
measures and precautions are to be taken, registered and 
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reported. Without such knowledge she cannot be of 
sufficient assistance either to the doctor or to the patient. 
In this case, too, it is true that a certain knowledge con- 
tributes to a confidence of bearing that is the best help for 
the patient. In the same way, such knowledge, kept up to 
date, is the necessary qualification for assuming the daily 
teaching and guidance of the rest of the nursing staff. 


At the beginning of this paper the need to engage 
more and still better qualified psychiatric nurses was 


“Book Reviews 


Edith Cavell 


—by A. A. Hoehling. (Cassell, 75s.) 

Although it is nearly 93 years since Edith Cavell was 
born there are still people who remember her personally, 
who remember that last holiday in Norfolk, before she 
returned to Brussels in August 1914 on the outbreak of 
war with Germany. 

This book, written about the famous and tragic story 
of an English nurse who was head of a hospital in Brussels 
during the First World War, should be added to the 
libraries in training schools, but the beginning is dull and 
one feels that the author has tried too hard to be a bright 
and popular writer. His details during this period are so 
inaccurate that it makes one doubt the authenticity of the 
far more important facts that he gives in the book. For 
example, Mr. Hoehling’s reference to ‘“‘The London Hos- 
_ later known as the Highgate Wing of the Whittington 

ospital’’ is incorrect, and his use of the word ‘Pink’ as 
referring to a junior probationer at “The London’ is also 
wrong ; he has probably confused this with another famous 
teaching hospital. His confusion of the words ‘rectory’ 
and ‘vicarage’ and his constant reference to Florence 
Nightingale by her surname only, are sources of irritation, 
and could surely have been eliminated. Certain dates 
mentioned in connection with medicine and hospitals are 
also incorrect. | 

The book, however, is well worth reading, as this story 
becomes far more fascinating as it progresses. It will bring 
home to many people a tragic possibility and also the 
question why? why? why? 

It has always been known in this country that Edith 
Cavell refused to defend herself and had made statements 
to the Germans that rendered her defence almost im- 
possible. Her detailed confession to the Germans incrim- 
minated others, and it has been said that she only made 
this statement having been told by the Germans that her 
friends had already confessed. It has also been questioned 
as to why she did this as she must have known the 
Germans well. But did she? The life of the matron of a 
new training school and hospital is very full indeed, and 
there is nothing to suggest that Edith Cavell did know the 
German mentality. She was only in Brussels during the 
German occupation till she was arrested in August 1915, 
one year after the war had started. Mr. Hoehling suggests 
that this attitude of Edith Cavell can be explained by her 
austere calm personality that almost welcomed the road of 
a martyr, and this may well be so. 

_ Mr. Hoehling, however, goes on to a wider issue with 
his questions and asks ‘‘was the United States Legation, if 
it had been co-operating with her, embarrassed into silence 
by her arrest? Did it deliberately allow valuable time to 


stressed. 
psychiatric nursing can be done. I am convinced that a 
psychiatric nursing service along these lines, and with a 
further development of collaboration within the whole 
psychiatric team, will offer the patient the best possibility 
of full restoration to health. 
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I have tried to indicate how more effective 
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be lost until the road to martyrdom was more than half 
traversed? Or was it guilty of nothing more wilful than a 
characteristic bungling?” 

Edith Cavell’s execution followed closely on the sink- 
ing of the Lusitania and the atrocities of Louvain, and the 
most disturbing question is posed as to whether a martyr 
was required to rouse the American people, at the time 
still neutral, to come into the war against Germany? 

This side of the book is by far the more interesting, 
and also in many ways the most tragic. It will un- 
doubtedly arouse disturbing questions which appear to 
be impossible to answer. 

C. H. M., D.N.(LOND.) 


Medical Nursing 


(third edition).—by Amy Frances Brown, R.N., B.ED., M.S. in 
N., PH.D. (W. B. Saunders Company, 49s.) 

This textbook can be strongly recommended for the 
use of all who are responsible for the nursing of medical 
patients, acute or chronic, in hospital, nursing home or in 
their own homes. It is expensive, but the money will be 
well spent, and medical ward sisters and sister tutors will 
find it valuable. Matrons of homes for the chronic sick 
will also find many helpful suggestions on the care and 
rehabilitation of long-stay patients. 

There are 947 pages of moderately small type all con- 
cerned with nursing and related problems. The medical 
aspect of disease is explained in just the right way to help 
a trained (or student) nurse to observe her patient and his 
symptoms, and to understand the medical treatment pre- 
scribed. The detail throughout is excellent. The nurse 
caring for an advanced case of Parkinson’s disease, for 
example, will find a wonderful description of her patient 
with every sign and symptom, physical and mental, in- 
cluded. These observations give clear pointers to the 
details of nursing required. Similarly the word-pictures of 
other conditions are remarkably complete. 

The illustrations are well selected and could hardly be 
better. They include some coloured plates. There are 53 
pages on diseases of the skin, and the descriptions of treat- 
ments include many useful illustrations of dressings suit- 
able for different parts of the body. 

Each section is introduced by a list of problems for 
the nurse to consider in connection with the particular 
subject. There is also a list of the more difficult technical 
words used in the text of each chapter. The author suggests 
that the nurse looks up their exact meaning and learns to 
spell them—quite a good idea even for the best spellers 
among us! 

Full consideration is given to home conditions, con- 
valescence, rehabilitation, religious and racial difficulties 
in connection with diet—these problems are especially 
complicated in the U.S.A. but by no means uncommon in 
our own country. The list of social agencies whose help 
may be enlisted is, of course, exclusive to America—but 
the inquiring nurse will soon begin to find that the same 
kind of agencies exist over here and that the almoners 
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department can supply the addresses and give similar help. 
Altogether a most useful book, full of ideas and very 
practical too. 

H. M. G., D.N.(LOND.) 


Books Received 


Cerebral Palsy Today.—by Alan Moncrieff, c.B.z., M.D., 
F.R.C.P., J.P. (British Council for the Welfare of Spastics, 1s. 6d.) 


How to Live with your Blood Pressure.—by Baden Beaity, 
M.B., D.P.M. (British Medical Association, 10s. 6d.) 


Outline of Orthopaedics (second edition).—by John Crawford 
Adams, M.D., F.R.C.S.  (E. and S. Livingstone, 35s., 
postage 1s. 9d.) 

Control of Dangerous Drugs and Poisons in Hospitals.— 
Report of the Joint Sub-committee of the Ministry of Health 
Central Health Services Council. (H.M. Stationery Office, 2s.) 


Marion Agnes Gullan Trophy 


ways for members of the nursing profession to spend 

an afternoon than watching the practical contest for 
the Marion Agnes Gullan trophy (see pictures opposite). 

The project chosen this year simulated life in a busy 
ward very closely; everything happened at once and the 
theatre trolley returned at the usual inopportune moment. 
In one bed was a patient suffering from rheumatoid 
arthritis who had to be got up in a chair; in another bed 
a patient with leukaemia was having a blood transfusion; 
a third bed was empty, awaiting the return from the 
theatre of a patient having had thyroidectomy. 

The rheumatoid lady displayed some of the mental 
as well as the physical characteristics of that disease: 
almost bedridden, she engaged every passing nurse in con- 
versation, continually blamed the previous nurses for 
having lost her glasses and mislaid her notepaper, and 
Cassandra-like gloomily foretold various minor casualties 
that were likely to befall her (they inevitably did, too). 
Withal a kindly soul, she continually asked the nurses 
about the progress and conditions of fellow sufferers. The 
patient with leukaemia looked badly in need of the blood 
transfusion she was having. Alas, she developed a severe 
rigor after a very few moments and the whole bed shook. 
The lady returning from the theatre, apart from having 
some slight obstruction, recovered consciousness fairly 
satisfactorily. Everyone was unanimous in their praise 
of the way the ‘patients’ from Casualties Union enacted 
their parts. 

Four teams who had reached the finals competed for 
the trophy at St. Thomas’ Hospital on March 15: the 
Westminster Hospital, Mile End Hospital, The Middlesex 
Hospital and King’s College Hospital. The judges, Miss 
A. E. A. Squibbs, principal tutor, The General Infirmary at 
Leeds, Miss P. Goodall, principal tutor, Leicester Royal 
Infirmary, and Miss N. E. Shelton, outpatient sister, St. 
Thomas’ Hospital, had a difficult task, for as Miss Squibbs 
said in her summing up, what one team lost on the swings 
they gained on the roundabouts. Eventually The Middle- 
sex were declared the winners, with Westminster second 
and then Mile End and King’s College. 

Miss Marion Gould, lately principal tutor of the 
Nightingale Training School, presented the trophy in the 
presence of Miss Gullan herself. Miss T. Turner, A.R.R.c., 
matron of St. Thomas’, welcomed everyone on behalf of 
the treasurer and board of governors and entertained the 
teams and the audience to tea. 
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Talking Point 


TUDENT NURSES at Torbay Hospital, Torquay, have 

been told that if they pass their final examination 

they will be required to leave and find posts else. 
where. If they fail they will be retained. The secretary 
of the management committee said that nurses were 
advised of vacancies within the group and that the nursing 
journals carried many pages of advertisements of 
vacancies. 

Now this particular situation pin-points a very 
strange state of affairs within the health service. Everyone 
within the nursing profession is agreed that there is a 
shortage of nurses. There is no such agreement as to what 
type of nurses are in short supply. Is it trained staff or is 
it student nurses? A number of hospitals have had their 
trained staff establishment fixed at a certain number; 
the number was determined by the total employed at 
some arbitrary date. Torbay Hospital is obviously a case 
in point. Presumably their student nursing staff is not 
up to establishment, whereas their trained staff is. 
Broadly speaking, this is true of the whole country— 
on the whole there are more vacancies for trainee nurses 
(who are paid less) than for trained nurses. 

No nurse in training is entitled to assume that on 
becoming State-registered she will be offered a post in 
her training school. It is usually assumed to be an honour 
to be asked to stay on. 

Now what would happen if every student nurse 
completed her training and applied for a post in another 
hospital? In other words, suppose there was no wastage 
at all? Suppose the student nurse intake this year all 
complete their training in three years’ time and all apply 
for trained staff posts? Would the National Health 
Service be able to afford the cost? How would they all 
be occupied in nursing? Again and again we come back 
to the findings of the Nuffield Report —that 75 per cent. 
of the bedside nursing is done by student nurses; without 
wastage would not the remaining 25 per cent. of the work 
be done by far too many people? One of the frequent 
criticisms of hospital employment is that not sufficient 
differentiation is made between the training course for 
student nurses and the formal appointment of a qualified 
nurse. 

Already we have dozens of ward sisters who, having 
reached their maximum salary at about 32, have been 
seconded for administrative courses: where do they go 
from there? It seems that quite soon we shall be in the 
same position as the medical profession; there, very highly 
qualified young men are competing eagerly for the few 
consultant posts. What has been cynically called the 
medical rat race looks like being equalled in the nursing 
profession. Before this happens we must think ahead and 
prevent it. 

Most people would agree that the ward sister is the 
linchpin of the hospital service. She is probably the 
most important person in the hospital. Certainly she is 
to the patients—almost equally certainly she is to the 
doctors and yet at present she is almost forced, from an 
economic point of view to give up her position at the 
bedside and enter other fields for which she may have little 
inclination. 

We have little doubt that the Torbay nurses will find 
vacancies from the columns of the nursing press—but 
their position does emphasize a situation which the 
profession must examine very carefully in planning its 
future. Are we to muddle through, thankful for a high 
wastage rate, or are we to battle on for sick people being 
nursed in the main, by qualified, not student, nurses? 

WRANGLER. 
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THE MIDDLESEX HOSPITAL 
WIN THE 


Marion Agnes Gullan 
Trophy 


The winners! Miss 
Little, Miss Atns- 
worth and Miss 
Selby, The Middle- 
sex Hospital leam. 


PRACTICAL CONTEST 
AT 
ST. THOMAS’ HOSPITAL 


The Aliddlesex Hos- 
pital team make a 
bed while one of their 
members attends to 
the patient with a 
blood transfusion. 


Watched by the 

audience and _ the 

judges a team gets 
to work, 


The Westminster 
Hospital team regu- 
late the flow of a 
blood transfusion, 


The Mile End Hospital team dealing with the rigor of the 
patient suffering from leukaemia. 


359 
t 
i 
~ 
| 
| / 
rk 
nt 
if 
ng 
en 
he 
ly 
he —_ & 
df, 
he “ f 
e 
h f 
R. 


Welcome('to 


Exeter 


blossom 


| British Travel Association) 


Celebrations and the Branches Standing Committee 

meeting, is always at its best in the spring; even half 

way through February the buds of the hydrangeas 
are showing, the camellias are in flower in many sheltered 
gardens, and there are spring flowers blooming. 

Many of the finest old buildings of this city were 
destroyed in the ‘Baedeker raid’ in 1942; of those that 
survive, the Cathedral of St. Peter is the most lovely; 
there has actually been a place of worship on this site for 
900 years, put there first by the Saxons, a monastic 
church which became a cathedral in 1050, when Leofric 
became the first Bishop of Exeter, personally enthroned 
by Edward the Confessor. This first church was where the 
Lady Chapel now stands. Later, a Norman cathedral was 
built to the west of this and the huge towers which stand 
on either side of the nave have been there since 1100, 
but the glorious building which we now see was the 
inspiration of Bishop Bronescombe. It was obvious that 
the lower Norman structure did not allow sufficient of the 
pale northern light to penetrate and show up the interior, 
and so not only was the height of the building increased 
by throwing up the beautiful Gothic arches, but its length 


ae the city chosen for this year’s Founders Day 


Lane, one of the old 
Streets im 
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FOUNDERS DAY CELEBRATIONS 
ROYAL COLLEGE OF NURSING 


Above: magnolia was increased westward again, and a beautifully 


in WNor- 
theruhay Gaviens— decorated West Front built. 


and part of the old 


One likes to think that every child, perhaps 


City wall. unknowingly, is taught something about Exeter 
Cathedral when he learns “Hickory, Dickory, 
_. Dock, the mouse ran up the clock.”” This nursery 

Left: St. Martin’s 


rhyme is reputably said to have originated here. 
the city. Certainly there is the clock and underneath is a 
door leading to the Bishop’s Palace. The Bishop 
of that day had a very favourite cat for which he 
had a small door cut into the base of the large 
door, so that pussy could come in and out of the 
cathedral as he liked; one day he came in and to his 
surprise, or more likely the mouse’s, he saw a mouse, 
which immediately jumped on to the clock works and ran 
up them, only to receive the fright of his life as the clock 
struck one. In the 1942 raid the Chapel of St. James was 
destroyed, and when eventually this was restored this 
legend was recorded by stone carvings of a little mouse and 
a cat; other. carvings in that chapel include a Rugby 
footballer and the mason who did the work. The money 
from a rugger match held in Exeter shortly after the raid 
was used for the restoration of this part of the cathedral. 
I could say a lot about the truly wonderful and patient 
work which has gone into restoring the various parts of the 
Cathedral, but we hope our visitors will be able to find 
time to see this for themselves. 


Ancient Walled City 


In early years the city was not very large, and it was 
securely enfolded by a red stone city wall of which the 
greater part has been preserved and can be followed. 
Much of the modern city has been built outside these walls. 

It is interesting to note that one of the last cholera 
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outbre:.ks took toll of hundreds of lives as late 
as 1852, and the graveyard, walled in and 

tec’ with sombre cypress trees, has recently 
been disturbed and the skeletons taken else- 
where to make way for gardens and car parks. 

Exeter has the oldest municipal building 
in the country—its origin is so early that its 
actual date is not known. We do know, 
however, that it was rebuilt in 1330, but on the 
foundations of a previous civic building. It is 
like passing into another world when one enters 
this ancient Guildhall. It is beautifully kept 
and the city regalia is unique; there are some 
lovely paintings and the wood carvings 
representing the guilds in the city are in 
perfect condition. 

There must have been many religious 
houses in the city, mostly monastic; at one 
time as many as 42 were flourishing, but the 
dissolution of the monasteries put an end to 
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planks together in the ships built here which fought the 
Spanish Armada, and it is a pity this ancient craft is not 
flourishing now. But the town is still lovely, and a para- 
dise for yachtsmen, with its old Dutch houses facing the 
sunset over the wide Exe estuary. These Dutch houses, 
of which there are about 20 lovely examples, were built 
with stone brought back by the ships as ballast after 
taking wool from the port to the Netherlands; this export 
was the principal industry in the Middle Ages. 

Over Haldon Forest to the west of the city are the 
resorts of Dawlish, Torquay and Paignton, and behind 
these the forest of Dartmoor with its rolling moors, lovely 
streams and ponjes. Many, many days can be spent 
exploring this area, and it is hoped that the visitors will 
be able to see something of these beauties, and take home 
happy memories of this lovely city and its surroundings. 

M.B., S.R.N., S.C.M., S.T.DIP. 


Above: the Mayor's 
Parlour. 


Left: Exeter Cathe- 
dral, showing one of 
the Norman towers. 


[British Travel 
Association pictures) 


Right: the Guild- 
hall, home of the 
ancient City Court. 


the majority. However, one lovely building is still standing, 
St. Nicholas Priory, a Benedictine house, which dates from 
just after 1066, and it is from the early deeds of the Priory that 
we know there was a Guildhall in Exeter at that date. 

It is wonderful to realize how close the beautiful Devon 
countryside is to the city dwellers of Exeter, in fact from most 
windows can be seen glimpses of Haldon Forest and Woodbury 
Down, high points on either side of the city. For a country 
walk one need travel only about five minutes in any direction to 
reach lovely Devon country. Very close to Exeter is the ancient 
town of Topsham, older as a port than Exeter itself; many of the 
houses are built on the old shipbuilding wharves right out into 
the river Exe, and have links with an ancient shipbuilding 
industry. Nail House made the wooden nails which held the oak 
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The Royal Devon and Exeter Hospital as it is today. in the basement 


HE ROYAL DEVON AND EXETER HOsPITAL lies 
within easy reach of the city centre, but stands in 
the quiet and peaceful surroundings of Southern- 
hay, with its flower beds and green grass and shady 
trees. The hospital was founded in 1741 by Dr. Alured 
Clarke, newly appointed Dean of Exeter, who had founded 
the hospital at Winchester and was anxious to do the same 
for the people of Exeter. Although he died in 1742, the 
people of Exeter were by then so fired by his enthusiasm 
that they gave not only money but actual building 
materials, and these came from all parts of the county. 
John Tuckfield, a prominent citizen, sold a piece of land 
for £100 for the building of the hospital and this money 
he gave the following week to the hospital committee. 


The Devon and Exeter in 1743 


The Devon and Exeter, as it was then called, was 
finished and fitted with 30 beds, ready for use on January 
1, 1743. The staff to look after the patients consisted of 
matron, Mrs. Ruth Richardson, who received a salary of 
£10 per annum, two nurses and one porter messenger, to- 
gether with a resident apothecary. The apothecary did 
various jobs, combining the duties of house surgeon and 
dispenser. He was later allowed to have an apprentice who 
assisted in all his duties and after a year or so became 
resident, thus relieving the apothecary of many of his 
duties. - Honorary physicians and surgeons were also 
allowed pupils. 

There were both in-patients and outpatients and it is 
interesting to note that the in-patients were in the early 
days admitted on Thursdays only. A few years later it 
was decided that seriously ill patients requiring immediate 
hospital treatment might be admitted on other days. 

In 1744 the first matron was asked to resign as she 
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the patients we 
expected to help with pumping the water for baths, 
The physicians and surgeons on their tour of the 
would indicate on the patient’s chart whether he was! 
for the duty of pumping. All the patients who were 
enough to do so were expected to work either in fj 
kitchens or laundry and the younger boys acted 
messengers for the doctors. 
It is interesting to read of a few of the early consulta 
doctors, some of whom have their portraits hung in 
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ienierd room of the hospital—of Mr. Patch, senior, who 
dwined his degree in France, and while in that country 
inias a surgeon to the Pretender’s family; and of young 
Mm, Patch, also a surgeon, who acquired a ‘frock’ of serge 
ivr the doctors to wear when operating. 

Following the death of Dr. Dicker, one of the first 
vanvsicians, his wife gave money that 
inakarble slabs and chimney-piece and 
My wainscoting in the board room 
said be purchased in his memory and 
was she who was responsible for the 
macing of brass locks on the doors of 
“me board room. 

As the number of beds in the 
€ commspital increased, baths were provided 
mp cach ward, as it was found patients 
mefited from hot, cold or special 
@aths which were ordered by the doctor 
charge of the case. 

It was found necessary to limit the 

dumber of ‘ulcerous patients’ admitted 
mecause of the length of time it took to 
mre them. [The authorities were rather 
‘the opinion that it was better to 
imit patients who were curable within 
easonable space of time than to take 
cases that would require a long time 
hospital, when they were not sure 
at the end result would be satis- 
tory. 
The nurses were away from the 
ards about 40 minutes for their meals, 
= having the meal at one time, and 
ing this period the patients con- 
antly misbehaved. Patients were allowed out on leave 
Ml from time to time were late returning. Those patients 
mot conforming to the rules were dismissed. 

The matron, when requiring a pil- 
lowslip, would order a ‘pillow-beer’ and 
sheeting was known as ‘Ticklenburgh.’ 

Another interesting point in the 
early history of the hospital was the 
report of a case of neglect in 1775. 
The committee examined the case, of 
a man with a compound fracture, with 
due attention and strict inquiry and 
declared themselves satisfied that the 
surgeon had taken proper care of the 
patient. This declaration appeared in 
the public papers. 

Each year a cathedral service was 
held on August 27 followed by some 
interesting activity to mark the anni- 
versary of the laying of the foundation 
of the hospital in 1742. This is no 
longer held, but up to a few years ago 
a service held in the cathedral dur- 
ing October was 
always for the 
Royal Devon and 
Exeter Hospital 
only; now the 
same service in- 
corporates all the 


Devon and Exeter Hospital 


hospitals within the district. 

At the end of the 18th century a lignum-vitae hammer 
was bought for the use of the chairman and this is still in 
use and kept on the board room table. 

As so many of the patients arrived on horseback a 
‘leaping stock’ or ‘upping block’ was erected near the 


hospital entrance for the The hospital board room: 
use of patients alighting or of 
mounting their horses. 


The wards were heated 
by open fires and a Mrs. 

Bray was paid {1 Is. per yearto keepall thechimneysswept. 

The air in the wards attracted unfavourable attention 
but the physicians and surgeons reported that although 
the air was close they deprecated artificial means of re- 
newing it. 

By the end of the 18th century there were 184 beds 
in use and the minutes state that two patients should not 
be put into one bed unless to make room for an urgent 
emergency. At about this time another notable surgeon, 
one John Sheldon, made an extensive study of the 
lymphatic system. In 1807 free vaccination of cow-pox 
lymph was carried out twice a week for any person who 
wished it. In 1815 water was obtained from the River Exe 
which much improved the supply. 

In 1820 the wooden beds were replaced by iron bed- 
steads and the beds were placed with the head to the wall, 
instead of the side along the wall, to allow more room. 


A Formidable Pair! 


Soon after this a Mrs. Lott was appointed matron and 
together with Mr. Bealy the apothecary made a formidable 
pair. The matron was always chasing the pupils, of whom 


- there were a number, up and down the building. If they 


were in the dispensary preparing medications she would 
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accuse them of being needed in the wards to put on splints 
and if they were in the wards she ordered them to the 
dispensary. She would then accuse the apothecary ot not 
supervising his pupils properly. 

In 1853 the hospital supplied the patients with knives, 
forks and spoons. When an epidemic of cholera occurred, 
in order to accommodate the extra patients, the laundry 
was turned into a ward and no visiting was allowed from 
August until the following January. 

Gas was introduced for lighting in the passages and 
operating room and lastly in the wards. 

The first person who applied to gain knowledge of 
nursing was a Scotch lady who came for a month in 1855 
before going to work in Scutari in the Crimean War. 

All this time the hospital finances were causing a great 
deal of anxiety and just in time came a legacy from a Mrs. 
Halford which helped to put the hospital on a firmer 
financial basis. A new wing was built which was named 
Halford Wing and a ward named Creswell in memory of 
Mrs. Halford’s father, Mr. Creswell. These are still in 
existence. In 1868 a dining-hall was built for the nurses. 

The medical staff decided it was desirable for children 
to be separated from adults and thus a children’s ward 
came into being. This ward was endowed by Sir John 
Bowring, and the children’s ward today is still Bowring 
Ward. 

In about the middle of the 19th century an order was 
made that the wards should be painted from the floor to 
about five feet up while the passages were painted from 
floor to ceiling. Also at this time the first steps were taken 
to initiate the training of nurses. 

The hospital chapel was built by Mr. Arthur Kempe, 
a surgeon, for the use of the patients. The chapel is used 
regularly and all special services are now relayed to the 
patients in the wards through the radio service. 


A Training Institution in 1865 


In 1865 it was decided to make the hospital a training 
institution for nurses, since when many hundreds of nurses 
have received training and instruction in the art of nursing 
and caring for the sick. Initially the length of training was 
three months. 

Until as late as 1875 the nurses slept in the wards, but 
in this year Worth ward was converted to use as accom- 
modation for night nurses. In 1888 the private nursing 
staff was formed, trained staff going out to the homes of 
patients. A nursing committee was set up in 1891 to look 
after the welfare of the nurses and nurse training side of 
the hospital and this committee still meets regularly each 
month. 

A wing corresponding with Halford Wing was con- 
structed in 1894 and the wards transferred to it from the 
centre block, which was then turned into the administra- 
tive block. In the new wing the wards were named Dean 
Clarke, Dawson (Mr. Dawson gave {3,000 towards the 
building) and Summerhayes. About this time electricity 
was installed for lighting and power. 

In 1899 the hospital was visited by the Duke and 
Duchess of York and the hospital was then given the title 
‘Royal’. A second visit by royalty took place in 1956, 
when the Duchess of Gloucester presented the prizes to 
the nurses and toured the hospital. 


Another wing was added in 1935, comprising three | 


wards and a new outpatient department, making the total 
number of beds 320. 

Much in the way of reconstruction and alteration has 
been done from time to time and more especially in the 
last three to four years, when decoration and reconstruction 
in the most up-to-date fashion has been carried out. 

N. E. E. K., S.R.N., S.C.M. 
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International Seminar on 


HEALTH EDUCATION 


— VISITING THIS COUNTRY from overseas and 
those planning to take up appointments abroad wil] 
be interested in the International Seminar on Health 
Education which the Central Council for Health Education 
is holding at the Froebel Educational Institute, London, 
from April 22-25. 

This international event has been a feature of 
the CCHE programme for some years and has attracted 
doctors and nurses and other community health 
and welfare workers from all parts of the world. This 
year Lieut.-General Sir Bennett Hance, president of the 
Medical Board, Commonwealth Relations Office, and 
medical adviser to the Secretary of State, will open the 
seminar with an address on the fundamental nature of 
health in community development. Discussions on 
community health education will be led by Mr. Robert 
Bogue, of WHO, with Dr. John Burton and other members 
of the staff of the CCHE. Nurses who would like further 
particulars should write to the Medical Director, CCHE, 
Tavistock House, Tavistock Square, London, W.C.1. 
The inclusive cost, including residence, is {10 10s. 


Visual Aids 


SERIES OF COLOURED FILMSTRIPS (35mm.) for 

projection, together with very full and detailed 
teaching notes, has been made by Messrs. Reckitt and 
Son of Hull from whom they may be purchased at cost 
price. Seven strips are available, but the ones we feel will 
be of most interest to a teaching department are The 
Technique of Blood Transfusion and Operation of an 
Emergency Obstetric Unit. 

All too often those measures which require the 
greatest speed and aseptic technique in the ward tend to 
be taught less in the classroom than those manoeuvres 
seldom seen in the wards, such as tepid sponging and 
hot wet packs. These filmstrips would bridge this gap 
admirably. Each frame can be looked at for as long as is 
necessary to impress the lesson on the eye; there is no 
need for speed and each step can be followed carefully 
by each nurse. 

Titles available so far are: 

Domiciliary Care of the Premature Baby (Health Depart- 
ment, Kingston upon Hull, 31 frames, 42s.) 
Operation of an Emergency Obstetric Umit (Health 

Department, Kingston upon Hull, 22 frames, 42s.) 
Technique of Blood Transfusion (Lincoln County Hospital, 

43 frames, 88s.) (See opposite.) 

Ward Dressing Technique (Hull Royal Infirmary, 42 
frames, 42s.) 

Domiciliary Care of the Geriatric Patient (Medical Officer 
of Health, Barnsley, 19 frames, 38s.) 

Rideal Walker Test (Laboratories, Reckitt and Sons, 

16 frames, 32s.) 

Chick-Martin Test (Laboratories, Reckitt and Sons, 

15 frames, 30s.) 

Regrettable though it may be, we are fast becoming 
a nation of visualizers; the television, the strip cartoon 
and the comic all play a large part in our national life. 
A series of filmstrips such as this, which harnesses a 
familiar medium for student nurses to such good effect, 
will be welcomed by the wise teacher. 
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THE TECHNIQUE OF 


Blood Transfusion 


FROM FILMSTRIPS MADE AT 
LINCOLN COUNTY HOSPITAL 
(see opposite page) 


Above: some of the needles used, including a West Middlesex 
and a Guest cannula. 


Above: putting the filter into the bottle of blood which is standing 
on a firm surface. 


Above: setting up the transfusion. 
Right: regulating the rate of flow by the clamp. 


4 


Above: all patients being transfused should have a four-hourly 
record of temperature, pulse and respiration, and a fluid balance 
chart. 


Right: open intravenous transfusion im progress. 
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Life and Love 


BY A WOMAN DOCTOR 


A WOMAN'S FIRST BABY 


HAVE BEEN an obstetrician and gynaecologist for 25 years 
[vee a birth still seems to me the greatest treasure a life 
can know. 

Sometimes we deliver a baby who is truly beautiful 
which seems to us like compounding a miracle. Sometimes 
we deliver a baby with a handicap. In many of these cases 
no decision is required from the doctor—the baby is either 
healthy and strong and will survive without special attention, 
or else is frail and dies immediately. Others are border-line 
cases, infants in whom life can be supported if the staff 
works feverishly. My wisdom isn’t sufficient to make a 
judgement that will let a flickering life die; we work to 
save the infant. 

The good obstetrician a few years ago was the doctor 
who kept his patient totally unconscious throughout the 
entire process. The pendulum has swung the other way now 


and many mothers are enthusiastic about ‘natural’ childbirth . 


without any sedation at all. I heartily approve of a woman 
being conscious throughout the birth because it is the highest 
fulfilment she will ever know and she shouldn't miss it. But 
how natural should childbirth be? This is the decision that 
only an obstetrician can make, not an over-eager patient 
and her friends. The criterion of good obstetrical care, in 
my opinion, is a live mother who is not damaged in any way 
that will require a future operation or cause a chronic 
complaint. 

The first baby is generally a shredding disillusionment. 
The mother has expected to feel lighter than air, to hold her 
infant in the mood of mutual adoration best illustrated in 
religious paintings, and to be worshipped by her husband. 
Instead she is tired to her marrow; she has afterpains, agony 
from her stitches, and aching bones. Her husband is nowhere 
to be found when she returns to her room—he’s generally 
down the hall phoning everyone he knows. The baby isn’t 
the sex she expected and is definitely unattractive. The final 
insult comes later when she finds that her baby has no loving 
instinct for nursing at all and has to be taught the basic 
element of survival. The wonderful, sweeping delight she 
has been expecting for nine months falls far short of the 
glory of God. 

It usually takes 48 hours to be truly lit up about a baby, 
though some women have postnatal attacks of the blues 
three or four days later. By that time the aftermath of pain 
is over, the baby is nursing in his own groggy fashion, 
flowers have been pouring into the room, the husband’s 


pride and concern have healed all wounds, and the mother . 


has observed that her figure is close to normal. 

Women who are having their first babies can expect a 
number of surprises, not the least of which is the personality 
change that accompanies pregnancy. Pregnancy is accom- 
panied by hormone change, emotional excitement, and a 
twinge of panic, a churning turmoil that is exhausting. 
During the early months of pregnancy many normally 
ebullient women are saturated with a lassitude that penetrates 
their very bones. They fall asleep at inelegant moments, as 
in the middle of a party or on top of their typewriters, and 
they have a marked tendency to mope. This attitude is out 
of their control, a truth that obstetricians recognized many 


Nursing Times, March 28, 1958 


We are serializing in condensed form A WOMAN 
DOCTOR LOOKS AT LOVE AND LIFEp 
DR. MARION HILLIARD (Macmillan, 8s. 64). 
We feel that many of our readers are constantly having 
the same kind of problems brought to them by their 
patients. First published in Canada and reviewed in 
our columns on February 21, page 210, Dr. Hilliard’s 
book, based on 25 years’ experience of people from birth 
to old age, combines wisdom with humour and knowledge 
and has something to say to everyone. 


years ago without understanding its cause. 

Many times early in my practice I cared for women who 
seemed to me to have been consummate liars. They would 
describe with tender faces how they longed for children and 
how their arms ached to hold a baby. Later, when their 
pregnancies began, they would be wretched in spirit and 
consequently ill in body. 

Just to complicate the puzzle of pregnancy’s freak 
despair, many women who are normally limp and passive 
will become for the duration of their childbearing zestful and 
passionate. They are glowing, feel no fatigue, and are likely 
to smile brilliantly at strangers. 

Most obstetricians are more worried by a patient who 
gets too gay a reaction from her pregnancy than by one who 
vomits, weeps and staggers. With the birth of a baby the 
reaction sets in and the woman who has been creeping around 
in misery feels new energy and exhilaration. She recovers 
her normal spirits and happily tends her new infant. 

But her sister, whose feet haven’t touched ground for 
nine months, isin a bad way. Her almost hysterical energy 
has vanished, her former vivacity looks like soggy confetti 
on a dirty street and the project of caring for seven pounds 
of damp and noisy humanity looks insupportable. Her 
husband may be saddened to discover that her former 
attitude to love-making has returned in all its mildness. 

These kinds of effect represent the extreme poles to 
which pregnancy can fling a female. Most women have a 
more moderate pregnancy, a little depressed some days and 
a little elated on others, but usually unaffected by the growth 
within blooming gently and happily. 


The most distressing force in pregnancy is fear. This 
fear is never so acute and awful as with a first pregnancy. 
The woman’s life will be altered for ever by the thing moving 
inside her, but how altered? Will she be able to bear the pain 
and responsibility ahead? The woman has lost control over 
her future; motherhood is about to happen to her whether 
she is ready or not. Panic chokes her, but she feels it is 
unseemly and goes on pretending to be carefree. 

It is the role of an obstetrician to get these fears out into 
the open. A buried fear can actually cause a severe inertia 
during labour and will certainly prolong the process un- 
mercifully. Nothing so withers fear as examination. No one 
should ever be afraid alone. It is the worst form of loneliness 
and the most corrosive. 

It is ridiculous to pretend to a woman in her first 
pregnancy that the months ahead will be ones of unmitigated 
delight. Pregnancy is uncomfortable to say the least. The 
stretching and moving of the muscles and joints, the vigorous 
activity of an infant impatient for birth and the awkwardness 
of the lopsided silhouette are all matters that cannot be 
readily dismissed. 

Husbands have a habit of assuming that because child- 
bearing is a natural function for women, some internal 
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ent absorbs all the discomfort, but I suggest that 
men could get some idea of the burden of pregnancy if they 
would consider carrying a twenty-pound golf bag around 
with them day and night. 

It is vital that the two months before the baby is 

ted be dedicated to rest, because the convulsive effort 
of childbirth is going to require a vast reservoir of strength 
and endurance. 

I do advocate, for the woman who has been working, 
that the final months of her pregnancy be spent in learning a 
new trade, housework. An efficient system for doing laundry, 
maintaining tidiness, and preparing a meal is vital. The 
alternative, after the baby arrives, is pure chaos. 

Some of the most bedraggled humans I know are the 
women who are caring for infants for the first time. Their 
sleep is interrupted every night and they rarely miss a 
sunrise. Uninterrupted sleep is impossible and the only 
solution this side of a breakdown is to join the baby’s routine. 
He’s thriving on his system of connected cat naps and so will 
his mother, once she gets the hang of it. 

The first necessity of motherhood is acceptance of its 
vicissitudes: erratic unreasonable hours, exhaustion, anxiety, 
and loneliness. These drawbacks are natural companions 
to motherhood, but impermanent. | 

This is the most important point I have to make about 
babies; they are mere incidents in a marriage. Marriage is a 
relationship between man and woman that may last for 50 
or 60 years. Children will come and go but the main plank 
remains the same. Women must always care for the needs 
of their husband ahead of their children. In such a home, 


ROYAL COLLEGE OF 
POLICIES, CENTRAL SECTIONAL COMMITTEE, 


CANDIDATES’ 


MISS A. BLACK 


AvuGUSTA BLACK, S.R.N., R.S.C.N., S.C.M., 
H.V.TUTOR CERT. Education Officer, Queen’s 
Institute of District Nursing. 

Trained at: St. Thomas’ Hospital, S.E.1, 
and Birmingham Children’s Hospital. 

Previous experience: health visitor, Ply- 
mouth; district nurse/midwife/health visi- 
tor, Sussex; assistant county nursing 
superintendent, Devon; county nursing 
superintendent, Derbyshire, Devonshire; 


Public 
Health 


the children and marriage will blossom. If a woman puts 
her children first, the children become demanding, the 
husband disinterested, and the wife frenzied. The health of 

Wives must be more sensitive to the needs of husbands 
which don’t vary with paternity. The women must also 
be sensitive to their own need to be loved and fulfilled. The 
period after a baby is born is one in which the new mother 
must be watchful that the true value of her life, which is her 
marriage, isn’t disturbed. If she isn’t careful and, if need be, 
a good actress, she may lose it all. 

When the mother takes up the threads of ordinary living 
after the nursing period, she has new richness and maturity 
to last all her days. Her sense of importance and achievement 
gives her a new confidence. But all these hard-won trophies 
will be tarnished if the mother clings to the cocoon she has 
been sharing with her baby. The only way to keep the love 
and warmth of a child is to stand him on his own feet when 
he is ready and let him go. I want to add that this releasing 
of a child is just as vital in the case of adopting mothers. 
It’s a criminal act for an adult to cling to a child—any adult, 
any child. 

The act of childbirth can light up a woman’s life and it is 
immaterial to that experience whether or not the mother 
has her baby afterward. This is what I try to tell my 
unmarried mothers who must give up their infants for 
adoption and it is a truth that holds even when a first baby 
doesn’t survive. The drama of birth, the torment wrapped 
with exultation beyond self, is the truest and finest moment 
a woman can know. 


NURSING 


Brompton Hospital, S.W.3; Myddelton 
Square, London. 

Previous experience: ward sister; house- 
keeping sister; night superintendent; mid- 
wifery sister; sister-in-charge, tu 
ward; health visitor. 

Poticy. To promote a complete under- 
standing and greater co-operation with all 
members of the public health team. To 
endeavour to know our limitations and 
strive for co-ordination in order to give 
the best possible help where most needed. 


nursing consultant in China with UNrRRa«; 
principal boarding-out officer, Kent County 
Council; health visitor tutor, Bolton. 

Poticy. If I am re-elected, I will 
endeavour to encourage more co-operation 
between all members working in the public 
health services and in hospital services for 
the benefit of the individuals and families 
we are all serving. I feel this can be done 
if we take advantage of the opportunities 
available of gaining a clearer understanding 
of the training, duties, responsibilities and 
problems of our colleagues. I am greatly 
interested in nurse education in hospital 
and in the public health field and in experi- 
ments to integrate these trainings, also in 
refresher and study courses which will 
encourage greater understanding and co- 
operation between workers. 


MISS M. P. BRAMLEY 


MARGARET P. BRAMLEY, S.R.N., S.C.M., 
H.V.CERT., MIN. OF EDUCATION TEACHER’S 
CERT. Health Visitor and School Nurse, 
West Riding County Council. 

Trained at: The Nightingale Training 
School, St. Thomas’ Hospital, S.E.1; 
Homerton College, Cambridge. 


Section 


Po.icy. In these days of rapidly changing 
social conditions, and a new pattern of life 
evolving through the welfare state, the 
work of all the members of the public health 
nursing team is becoming increasingly 
important. My war-time experiences in 
teaching helped me to gain an insight into 
the needs of many professional women, and, 
during my nursing training, I was able to 
study some of the problems and difficulties 
of nurses. I feel strongly that the home 
nurse and the midwife play most im t 
roles in the team and must, therefore, be 
adequately respected and remunerated, and 
as a health visitor, I am particularly anxious 
that she should be recognized universally 
as the key all-purpose medico-social worker. 


MRS. D. L. COVINGTON 


Doris L. COVINGTON, S.R.N., S.C.M., H.V. 
Superintendent School Nurse and Health 
Visitor. 

Trained at: Royal South Hants Hospital, 
Southampton; Paddington Hospital, W.9; 


To keep a lively interest in all new fields of 
experimental training, to give greater 
emphasis and encouragement in teamwork. 
To strive for more frequent refresher courses 
in an endeavour to keep pace with the 
intricate social services of today, and 
wherever possible promote health education. 


N. C. DANIELLS 


Nora C. DANIELLS, S.R.N., MIDWIFERY 
PART 1, H.V.CERT. Principal Health Visitor 
Tutor, LCC (at London University Institute 
of Education—40 students). 

Trained at: Whipps Cross Hospital; 
Battersea Polytechnic. 

Previous experience: ward sister, a 
sister, health visitor/school nurse; O 
fellow; member of WHO Expert Panel on 
Health Education; member, South East 
Area Nurse Training Committee; member, 
Population Investigation Committee; mem- 
ber, Standing erence of Health Visitor 


Pouicy. (1) To membership 
of the College and so make even more 
effective its representation and negotiating 
powers on national committees. (2) To 
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support all the efforts of the College to 
secure adequate remuneration 
ditions of service for all — 
nurses and particularly the th visitor 
tutors, and so bring these more into line 
with other members of the 
fession. (3) To help divest the public 
ealth nurse of those ts of her work 
which can be done by less well qualified 
staff and keep a watching brief so that she 
may have the satisfaction of ome 
those skills for which she is y 
prepared. 


MRS. H. MACE 


HazeEL MACE, S.R.N., S.C.M. Nursery 
Matron (training nu ursery). 

Trained at: Hackney Hospital, Homerton, 
E.9. 


Previous experience: staff nurse; deputy 
sister, midwifery department; ward sister ; 
night sister. 

Po.icy. To work in the interests of the 
R.C.N, at all times. It is my earnest desire 
to promote unity within the public health 
nursing team and to ensure the 
co-operation of nursery matrons to that en 
Also to work untiringly in members’ 
interests through the Central Sectional 
Committee. 


MISS D. K. NEWINGTON 


DorotHy K. NEWINGTON, S.R.N., S.C.M., 
H.V.CERT. Superintendent Health Visitor, 
Bucks C.C. 

Trained at: Guy’s Hospital, S.E.1. 

Previous experience: health visitor, Pad- 
dington and Middlesex. 

Poticy. If re-elected I shall continue to 
work for a closer link between all branches 
of the nursing profession. I believe the 
need today for public health nurses to be 
represented on national bodies and organ- 
izations is essential if we are to maintain 
our ition within the health service. 
Equally important is it for the voice of 
public health nurses to be heard at both 
national and international conferences. 
I shall continue to do all in my power to 
raise the status _ prestige of the public 
health nurse. 


MISS B. THOM 


THOM, S.R.N., S.C.M., H.V.CERT. 
Divisional Nursing Officer, LCC. 

Trained at: Dulwich Hospital, S.E.22. 

Previous experience: health visitor and 
tuberculosis visitor, Lambeth Borough 
Council; public health nursing consultant, 
WHO (India); member, South East Metro- 
politan Area Nurse Training Committee; 
examiner, R.S.H. (health visitors’ examina- 
tion, nursery nurses’ examination). 


POLicy. 
College in its efforts to enhance and main- 
tain the status of the public health nurse 
in relation to other workers in the medico- 


(1) To help and support the 


social field. (2) To support the College 
policy on a revised structure for all 
Piles health nurses. (3) To assist the 

liege in giving support to all overseas 
pore Bi and furthering good relationships 
international public health nursing 


MISS C. TROW 


CONSTANCE TROW, S.R.N., S.C.M., H.V. 
CERT. Superintendent of Infant Welfare 
Centre, ham. 

Trained at: Dudley Road Hospital, 
Birmingham. 

Previous experience: theatre sister, Dudl 
Road Hospital; domiciliary midwife, heal 
visitor, Birmingham. 

Poticy. If re-elected to the committee 
I shall do all in my power : (a) to encourage 
better understanding and closer working 
together of public health nurses engaged 
in maternal and child welfare, school 
health, home nursing, mental health, and 
the care of the tuberculous, handicapped 
and aged aoe roe (6) to further all efforts 
towards real integration of the health 
services; (c) to work continuously for 
nursing education in such a way t it 
will foster in public health nurses a sense 
of vocation, awareness of community needs 
and a proper professional responsibility 
and status. 


MISS M. WITTING 


MARY WITTING, S.R.N., S.C.M., H.V.CERT. 
Q.N. Superintendent Nursing Officer, 
ain County Council, Lincs. (over 150 
Trained at: The Middlesex Hospital; 
Leeds Maternity Hospital; Battersea College 
of Technology. 

Previous ex : district nurse midwife/ 
health visitor, East Sussex, Shropshire; 
assistant superintendent, Staffordshire; 
public health nurse consultant, Dodecanese 
and Greece Missions, UnRR«; health visitor, 
East Sussex; deputy county nursing officer, 
Cornwall County Council; t chairman 
and past president, Lincoln Branch R.C.N. 

Poticy. I offer myself for re-election 
with particular interest in and knowledge 
of rural counties. Although most of the 
people whom we serve live in towns, the 
minority living in rural areas need to be 
provided with good services, and those 
serving them need the support of their 
professional organization. I should seek to 
represent workers in this field, and to keep 
myself informed on and help to implement 


College policy in this setting. 


News inBrief 


Sr. Francis Hospitat, Haywards 
Heath, are hoping to provide ail their their 
patients with ordi clothes so that when 
they go into the town their clothing will not 
identify them as patients from the hospital. 


Mrs. Mary ROBERTSON, S.R.N., midwife 
and health visitor, of Farncombe, has been 
nominated as one of two Liberal candidates 
for Godalming, Surrey Town Council. 

Miss M. L. Forp, matron of Tewkesbury 
Hospital, is to retire at the end of March 
when she will take charge of a private 
nursing home in Cheltenham. Her nursing 
career has taken her to Australia, Egypt, 
Malta, Germany, France, Scandinavia, 
Switzerland, Holland, Italy and Ceylon; 


from 1929-31 she was a nursing sister in 
the Merchant Navy. 


Miss M. HENRY, S.R.N., i to the 
General Nursing Council, will address the 
Institute of Hospital Administrators on 
Training of Nurses and Midwives at their 
1958 summer school in July. 


BaRROW BUSINESS AND PROFESSIONAL 
Women’s CLuB was addressed recently by 
two hospital matrons. Miss M. M. Fenton, 
matron, Roose Hospital, Barrow, described 
her visit to Rome last year for the ICN Con- 
gress, and Miss G. Tunstall, matron, Rise- 
dale Maternity Hospital, Barrow, described 
her trip to Stockh for the International 
Congress of Midwives. 
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Obituary 


Miss K. Dancey 

We announce with regret the death ¢ 
Miss Kate Dancey, on February 5, after, 
long illness borne with cheerfulness and 
fortitude. Miss Dancey trained at the City 
Leicester ; was at one 
time deputy matron at Jo Green 
Hospital, Dartford, Kent. 


ospi 
Hospital, Dublin. 
— nursing and became matron of the 
urgical Home, Seabrook, Worthing, Sussex, 
Miss Greenfield was a founder member of 
the Royal College of Nursing and a former 
colleague r that she was “a 
and hard-working member of the Wo 
Branch of the College in the early days 
its formation.” 


Miss E. Lewis 

We to announce the recent death 
of Miss Eliza Lewis, at the age of 82 years, 
For 26 years, until her retirement in 194], 
Miss Lewis was matron of Boundary Park 
Hospital, Oldham, Lancs. She was the oldest 
member of the Hope Lom poy Salford, 
Nurses’ League—the hospital at which she 
trained from 1899-1902. She nursed at 
infirmaries at Rotherham, Bradford, Eccles- 
hall (Sheffield) and Southampton, and was 
night sister at Brighton and Lowestoft 
Infirmaries, and superintendent nurse at 
Hunslet, Leeds, before being appointed to 
Boundary Park Hospital as matron. Miss 
Lewis held the King George VI long service 
medal and was a founder member of the 
Royal College of Nursing. 


Miss M. E. Morgan 

We regret to announce the death of Miss 
Margery Esther Morgan. Miss Morgan 
trained at the West Herts. Hospital, Hemel 
Hempstead, from 1926-29. A colleague 
sends this biographical note and tribute: 
“The nursing profession has suffered a 
great loss. At the time of her death Miss 
Morgan was a very able and energetic 
administrative sister at the Eastbourne 
Group Hospital. She was a keen worker for 
the Royal College of Nursing and was at 
one time hon. secretary of the Chichester 
Branch; she was chairman of the Eastbourne 
Branch at the time of her death. Her 
pleasant personality and very efficient 
manner endeared her to all and enriched the 
lives of those with whom she came in 
contact.” 


Miss G. Turner 
We regret to announce the death of 


Miss Georgina Turner, a former matron of 


Torbay Hospital, Torquay, where she 
took her training from 1908-12. She served 
at York County Hospital casualty d 
ment, and became outpatient and X-ray 
department sister. She returned to Torbay 
Hospital as night sister and later theatre 
sister. She was matron of the hospital from 
1921 until her retirement in 1937. Miss 
Turner was a member of the Royal College 
of Nursing. The present matron of Torbay 
Hospital writes: ‘“‘A fund will shortly be 
opened to provide a memorial to Miss 
Turner, and it is proposed that this should 
be something for use in the hospital chapel. 
Donations should be sent to Mrs. M. Stamp, 
Matron, Torbay Hospital, Torquay.” 
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Miss G. A. Greenfield 

We regret to announce the death of 

Miss Gertrude Amy Greenfield. Mig 

Greenfield trained at St. Mary Abbot’ 
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llege of Nursing Council meeting on March 20 was 
devoted to a most interesting discussion on design 
of hospital buildings with s reference to the health 
of nurses. Basis for the discussion was a draft memo- 
randum prepared by a working party set up by the College 
in response to an invitation from the chief nursing officer, 
Ministry of Health, seeking nursing opinions on the 
comparative advantages and disadvantages of single- 
and multi-storey buildings for hospitals. 
og T. Turner, matron, St. Thomas’ Hospital, and 
Miss J. P. Cordingly, matron, Royal United Hospital, 
Bath, members of the — party, presented the draft 
memorandum. Innumerable factors in hospital buildings 
were evidently of great importance in the health of the 
nursing staff, and many problems were discussed, 
from noise to the layout of buildings and grounds, design 
of wards and annexes and finally to the nurses accommo- 
dation and even to the need for car parks to be available 
for the non-resident nursing staff, as lack of such facilities 
were becoming increasingly important for staff living at 
a distance from hospitals. The resulting memorandum 
should make a most constructive contribution to a matter 
of great importance to the hospital service, to the health 
of nurses and no doubt to the reduction of ‘wastage’. 


T= WHOLE OF THE AFTERNOON SESSION of the Royal 
Co 


National and International Matters 


During the morning session the Council were pleased 
to receive a letter from Miss Agnes Ohlson, president of 
the International Council of Nurses, thanking the College 
for arranging so interesting an evening during her recent 
visit to London. 

The Council were also interested to receive from the 
National Council of Nurses of Great Britain and Northern 
Ireland a reply to their letter expressing the deepest 
concern as to the effects of certain clauses of the recent 
South African Nursing Act which when implemented 
would enforce racial discrimination and segregation 
within the nursing profession in South Africa. It was 
appreciated that the situation is one of great complexity. 

The Council expressed their congratulations to Mrs. 
Mary McAlister, a former president of the Glasgow 
Branch, on her election to Parliament as a member for 
the Kelvingrove Division of Glasgow. 

The Council were pleased to approve 258 applications 
for membership ; of these 190 were from nurses in England, 
33 from Scotland, 18 from Wales, 15 from N. Ireland and 
two from overseas. Analysed further into areas this 
showed 37 applications from the Northern Area (where 
there are 43 Branches), 30 from the Midland Area (33 
Branches), 37 from the Western Area (30 Branches), 102 
from the Eastern Area (51 Branches), 33 from Scotland 
(19 Branches) and 18 from N. Ireland (4 Branches) and 
one with no area yet given. 

The new members of the College included 105 
staff nurses, 56 ward and departmental sisters, 32 
public health nurses, 14 occupational health nurses, 
17 pupil midwives, five matrons and four sister tutors; 


THE COLLEGE COUNCIL MEETS 
March 1958 


25 applications were from former members seeking to 
rejoin the College. 

An invitation to prepare evidence for submission to 
the Royal Commission on Local Government in Greater 
London had been received and the Council agreed to re- 
_ the Public Health Section to prepare a memoran- 

um. Miss A. A. Graham, 0.B.E., principal nursing officer, 
Northumberland County Council, was invited to represent 
the College at the conference in Glasgow of the National 
Association for Maternal and Child Welfare from 
June 25-27. 

The College had submitted a memorandum to the 
Committee on Children and Young Persons and an invita- 
tion had now been received to speak to the memorandum. 
The = were appointed to represent the College: 
Miss E. M. Wearn, Miss D. K. Newington and Miss N. C. 
Daniells, with Miss M. K. Knight, Public Health Section 
secretary, in attendance. 

Miss I. B. H. Renton presented the report of the 
Scottish Board and referred to the study day for the staffs 
of mental hospitals in the South Eastern Region, Scotland. 
This had been greatly appreciated and very well attended. 

Miss F. E. Elliott gave the report of the N. Ireland 
Committee and referred to their pleasure at the award of 
a Rockefeller Foundation Fellowship to Miss E. Mitchelll 
a member of the Council, and principal tutor at the Roya, 
Victoria Hospital, Belfast. 


Student Nurses’ Association 


Miss H. M. Downton announced that Princess 
Margaret, president of the Student Nurses’ Association, 
would be present at the annual meeting of the Association 
in London on May 20. She also reported on the recent 
meeting of the Central Representative Council held at 
the War Memorial Hospital, High Wycombe. Gifts from 
Units in response to the College ap at Christmas for 
the Nation’s Fund for Nurses had amounted to {144. 
Membership now totalled over 16,000 and 141 members 
had —— to College membership during the past 
month. 

Three new Units had been formed at Scalebor 
Park Hospital and Reedyford Memorial Hospital, Nelson, 
Lancashire, and at Holloway Sanatorium, Virginia Water, 
Surrey, two of these being mental hospitals. The Associa- 
tion oped that a vacation exchange between student 
nurses of Great Britain and of Holland could be arranged 
in 1959. The Association had been in touch with the 
International Council of Nurses in connection with the 
proposed international students’ organization. 

The preliminary programme of the annual meetings 
of the College to be held in London this year from 
June 25—28 were approved. 

The Council Bove eguang Miss E. A. Opie, matron, 


King’s ee Hospital, as the College representative 


on the Opht ic Nursing Board. 
Two ts of £25 had been made to members from 
the Sick Nurses ’ Fund. 


The date of the next meeting is April 24. 
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AWARDED 
THE M.B.E. 


Miss Mary Cattill, 
senior matron, of 
Lagos, Nigeria, 
who received the 
M.B.E. at avecent 
investiture. 


R.I.P.H.H. AWARDS 


HE Council of the Royal Institute of 
Public Health and Hygiene have made 
the following triennial awards for 1958. 
, “for eminent services 
ublic health’’, 
awarded to Sir Howard W. Florey, ™.a., 
PH.D., F.R.C.P., F.R.S., and the Smith Award, 
“to a medical officer of health recognized 
as having done the most noteworthy work 
in the discharge of his official duties’, to 
Charles F. White, C.B.E., M.D., D.P.H., 
D.T.M., HON. F.R.I.P.H.H., form medical 
officer of health, City of London. 
The presentations will be made at a 
social function to be held at the Institute 
on July 10. 


STUDY DAY AT DARTFORD— 


VERY successful study day for all grades 
of nursing and administrative staff was 
held on February 20 at the Southern Hos- 
3 Dartford. Following a coffee session, 
C. Hogarth introduced a film on 
Acidity, Dyspepsia and Peptic Ulcer; then 
came a discussion on lay administration and 
the nurse, led by the group a a of 
Bromley H.M.C., Mr. R. C. Milw 
The afternoon session opened with a most 


Above: SOUTHERN HOSPITAL, Dartford, 
leaflets Mrs. Bennett's 


help themselves to 


Right: Q.A.R.A.N.C. nurses at Alexandra’s Military 

Hospital, Millbank, with Major General D. Bluett, Deputy Director 

General of Medical Services, Eastern Command, who presented Army 
Trained Nurse Certificates at the recent prizegiving. 


HERE 


and 


interesting talk by Mrs. B. A. Bennett, 0.B.£., 
principal nursing officer, Ministry of Labour 
and National Service, on post-certificate 
opportunity, especially opportunities over- 
seas. The day finished with a talk and 
discussion led by Mr. R. P. MacMahon, 
deputy house governor of Westminster 
Hospital, on work study and the hospital 
service. A two-year work study programme 
is being carried out at the Westminster and 
Mr. MacMahon gave the progress reports up 
to date. 


—AND AT SHEFFIELD FOR 
DOMICILIARY MIDWIVES 


VERY successful domicili midwives 

study’ day was held in Sheffield at the 
qounee Hospital for Women on February 20. 

e theme of the day was Prematurity. 
Mr. Tom Smith, consultant obstetrician, 
Jessop Hospital, opened the study day with 
a lecture on the effects of toxaemia on the 
foetus as a cause of prematurity. During the 
afternoon Dr. Kenneth Holt, iatrician 
at the Children’s Hospital, ussed the 


various ways of resuscitating an asphyxiated 
baby, including the giving of intra-gastric 
The en by the midwife. 

concluded with a lecture by 


City 


e 

Gordon, paediatrician, 
Hospital, Shef- 
field. 

Dr. Gordon talked 
of the routine care of 
the premature baby, 
both in and out of hos- 

ital 


pital. 

He brought with 
him his new Oxygen- 
aire transporter cot for 
conveying premature 
babies into hospital. 
This lecture provided 
a fitting climax to a 
most interesting day. 


day. 


THERE 


MANSFIELD BRANCH 
N.A.S.E.A.N. 


T the recent annual dinner of th 

Mansfield Branch of the Nation) 
Association of State Enrolled Assigtag: 
Nurses, held at Victoria Hospital, Mig 
C. Bentley, national secretary and 
of honour, was presented with a bouquet, 
box of chocolates and a cheque for 
for headquarters funds. Miss Ben 
thanked the members and spoke of th 
importance of the assistant nurse in th 
profession. Mr. R. Swain, retiring secretary, 
was given a Parker pen in recognition of 
his long and valued service. In spite of 
bad weather, the dinner was well attended, 
but the social evening was cancelled, 


MALE NURSES IN SCOTLAND 


R. T. E. Parker, J.P., general 

of the Society of Registered Male 
Nurses Ltd., recently toured Scotland and 
addressed open meetings at Montrose, 
Dundee, Murthly, Perth and Larbert. Two 
new branches were formed, one at Dundee, 
where Mr. W. McFarlane, R.G.N., R.MN,, 
4, Kerr Street, Lochee, was elected secretary, 
the other at Montrose—Mr. A. Thain, R.c.x,, 
R.M.N., 16, College Hall, Hillside, was elected 
secretary. 


Above: WEST LANE HOSPITAL, Middlesbrough, 
nursing staff’s annual ball was held at the Town Hall on 
March 4. Here Miss S. E. Hunter, matron, (centre) talks 
with the mayor and mayoress. Left are Miss M. E. Bowes and 

Miss D. E. 


arin, sisters at the hospital. 
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’ Helen, when they get together and 
discuss the problems of Life and 
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Weekly Pages of Interest to Younger Nurses STU DENTS’ 


* 


Two may be company—Three is an 
Advice Bureau !—at least it is for 
the three modern-as-next-week 
Student Nurses, Alice, Lois and 


Love. . 


* 


1. “Oh, life. is such fun—if you let it bel” Lois was 
answering a question of Helen’s. Helen, quiet as she is, 
loves dancing, knows plenty of partners and, quietly, is a 
bit of a flirt. Now, in her dressing-gown, brushing her hair 
out like a rayed sun round her head, she had asked: ‘“What 
do you think about kissing, Lo?”’” And that was what Lois, 
not paying too much attention, had said. But Alice wasn’t 
going to let such a fascinating subject drop without a few 
words from her: ‘‘Myself’’, she said, ‘‘I’m all for a quick, 
light goodnight kiss after a happy evening—as long as 
everyone knows it is—a nice way of saying thank you— 
and that it doesn’t mean anything more . . . if it doesn’t!” 


2. ‘‘Well,”’ said Helen, launching into the story she was 
determined to tell, ‘‘I let Everard kiss me like that—or 
almost!—-when we were walking back from a hop the other 
evening; the moon was full, the hedges looked like black 
lace, and the road was frost-white and sparkling. Simply 
everything set for ro-mance,’’ she mocked, looking, all the 
same, a little worried. ‘“‘And he said: ‘You don’t let every 
man who takes you out kiss you, Helen?’ And I said, 
doubtfully, just to tease him ‘Noo, not every one’, as if I 
did more kissing than I do. Then he said something I can’t 
get out of my mind, ‘Because if you do, you mean less by a 
kiss than I do.’ As if he thought J couldn’t know a kiss 
can have any value.” 


WHAT. NEXT? «ccccsese 


LULLABY 

At the Queen Alexandra Military Hospital, Millbank, music is 
used to soothe the pre-operative patients to sleep. After an hour’s 
long session with various long playing records, the anaesthetists 
chose Sleepy Lagoon to be played in the anaesthetic room while 
patients are and wheeled into the theatre. 

One wonders what is played when they are coming out of the 
anaesthetic? 


HOSPITAL AFLOAT 


Plans for a ‘floating hospital’ for the Netherlands Red Cross 
will be completed early next year, in case of any national emer- 
a due to floods, damage to the dikes, etc. There will be 200 

Ss and a catering service capable of providing thousands of 
meals at short notice. Holland’s National Disaster Fund, set up 
during the severe floods in 1953, will be partly responsible for the 
cost of this novel type of hospital. It will be interesting to learn 
what use, if any, it will be put to in normal times. 


you CAN! 
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* SPECIAL 


3. “Yes,” said Alice, “I see what he means; 
if you had champagne at every meal, it would 
leave nothing for a special celebration! It 
could muddle you up quite a lot if you returned 
the kisses of all those gorgeous dancing partners 
of yours in a serious way. Might be risky if 
they were the dagger-and-tango types, tool 
In the end, you mightn’t be sure when you 
were serious...” “I don’t think.” Lois said, 
“you ought to let anyone you don’t like kiss 
you—but then I hope you wouldn’t be dancing 
with anyone like that, either.” 


4 
Y 


SO THEY SUMMED IT UP that (a) it’s 
a mistake to put more into a kiss than one feels 
—so that it seems that one likes—or loves— 
someone more than one does; and (b) that a kiss 
ts what two people make it—at its lightest, a 
goodnight seal, perhaps, on a happy evening; 
at tts cruellest, a betrayal of ‘the real thing’; at 
its most significant, a promise of an enchanted, 
lasting partnership. . . 
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How the 
Brain 


Works 


By R. C. MacKEITH, 
D.M., F.R.C.P., 
Assistant Physician, 
Children’s Department, 
Guy’s Hospital. 


F A THING IS ALIVE, it responds to changes 

in its surroundings, moving towards good 

things and away from bad ones. The 
living thing, the organism, the animal, 
learns what is going on by its sense organs 
—of touch, of sight, hearing, smell and taste, 
and it moves by its muscles. 

Man is descended from animals made up 
in segments; such a structure remains in the 
chest with its ribs and backbone. Each seg- 
ment has nerves which go from the skin to 
the local nerve centre in the spinal cord and 
nerves which come from this ‘brain”' to the 
muscles. When a doctor tests the ‘knee* 
jerk’ he is producing a response in the local 
nerve centre—the brain inside the skull is 
not concerned. 

Specialization has advantages and certain 
sensory cells in the skin developed into eyes. 
The special sense organs are found in the 
highest part of the animal and this part, the 
head, is made to lead. The head receives 
much important sensory information and 
develops nerve cells to interpret it. So the 
local brain in the head is large. What a man 


MOTOR 


SPEECH 


or other animal does depends on the in- 
formation he receives and how he interprets 
or thinks about it. But his actions are largely 
by his muscles of limbs, of speech and so on. 
The head brain therefore has nerves going 
down to the local brains in the spinal cord. 

This brings out an important point, that 
there is more than one level of nerve 
activity acting on the muscles. The local 
spinal one and the one from the highest 
activities of the head brain. 

There are in fact various levels between, 
of more automatic, more unconscious activ- 
ity. When anyone first rides a bicycle he 
thinks and plans each movement; later such 
control becomes ‘automatized’, the rider 
thinks in terms of what he wants to do—to 
go round a corner—and not of the details of 


SENSORY 


how he steers and balances to do it. 

The spinal cord contains nerve centres of 
sensory and motor cells and it also contains 
nerve tracts—bundles of nerve fibres linking 
up the head brain with the local motor 
nerve cells. Inside the skull the spinal cord 
is continued as the ‘medulla’. This part of 
the brain contains nerve centres dealing 
with breathing and such important semi- 
automatic activities. The medulla continues 
into the ‘midbrain’ with further important 
control centres including one that seems to 
control whether one is awake or sleeping. 


The Latest Development 


Beyond the midbrain is the forebrain, the 
cerebrum, the newest development in evolu- 
tion of animals. This part is obviously in 
two halves, right and left hemisphere, which 
curiously deals respectively with the 
opposite sides of the body. 

The cerebrum is the head part of the 
nervous system and to a large extent is in 
charge, receiving information, thinking 

about it, comparing 

it with remembered 

information and in- 

Simplified ‘map’ itiating action. The 
of aveas of the brain acts as a 
human brain. whole but certain 
parts are more 


There is a motor 
cortex from which 
nerve fibres travel 
down to the motor 
nerve cells in the 


motor activity does 
not arise here; it is 
the response to 
thought and eventually to sensory stimuli 
received. 

The main bundle of fibres carrying motor 
impulses from the cerebrum to the spinal 
nerve centres is called the pyramidal tract, 
but only part of the fibres in this tract come 
from the motor cortex. The origin of others 
is obscure. 

Infantile cerebral palsy is a non-p 
sive disorder of movement due to damage or 
maldevelopment of the central hemisphere 
acquired before birth, at / or shortly after 
birth or in the earliest years of life. If the 
maldevelopment is present at birth why is 
it not possible to tell the ts of a six 
months old child exactly what the child’s 
handicap will be, how far he will be different 
from a normal child? 


Bal 


Speculatrig 
finds her way home”. 
From ‘The Living 
Brain’, by Dr. W. 


A newborn child scarcely uses his ceret 
at all; he is under control of his midbraj 
He cries for food, turns his head to ¢ 
breast and feeds; yawns and goes to sleg 
But a baby born without a cerebrum will dg 
all these. The doctor can only guess what 
the brain is like by studying what the patient 
does and how he reacts. The doctor canné 
test for cerebral action before the cerebru 
is active. 

As the baby grows the higher centres t 
over from the lower ones and the cerebn 
takes command of the midbrain. If sucha 
change does not occur, then the doctor mg 
conclude that the cerebrum or part of it® 
out of action. It may not have grown of 
may have been d ed. . 

Failure to grow or brain damage mayan 
affect only one part of the cerebrum or Rie 
may affect several parts. This is not surprit- 
ing; indeed it is remarkable that such a 
thing as lack of oxy for the brain such 
as may occur from failure to breathe at birt 
does not always damage only the motrgiaw 
centres (causing spasticity) but also the 
thought centres (in the frontal lobes) and 
centres (in the occipital 

ortuna sometimes damage is 
limited. 

Another reason why forecasting in early 
childhood is difficult is that what a person 
eventually achieves depends not only on his 
pea capacities, of motor power, of 

telligence and so on, but also on the drive 

person ‘drive’ 
‘guts’ or determination is difficult to say. 
It depends y on wanting and partly os 
having a fair confidence of success. This is, 
of course, really the whole art of bringing W 
children and too big a subject to be de t 
with here. But this brings out the point that 
to help a person with infantile cerebral pals 
we have to assess not only his motor hand 
cap but also his sensory , and wh 
there is, ¢.g., hearing Sendiene: his inte 
lectual powers, and whether there is general 
or specific limitation ; his emotional capact? 
ies; and sometimes we have to assess 
tendency to convulsions. 

The brain works in a complicated way; 
we know much less than we would like to 
For example, we do not know what cause 
the unwanted movements seen in atheto 
cerebral palsy. Psychologists and physiciat 
are trying to work things out. We will t 
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Scientists at the 
Neurological Instj 
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machine which has ons Bey 
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the human brain: it cam 
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FABER BOOKS 


one Everyday Paediatrics 
aa B. GANS, M.D., M.R.C.P. 
tie L. . NORMAN, M.B., B.S. 
Bil “The common paediatric problems are dealt with in 
bed, aiphabetical order and their treatment is advised in a 
‘a very forthright and practical way. . . Those chapters 
7 dealing with the various health services . . . should be 
bas very valuable”—Nursing Mirror. 
= Ist Edition, 1957. 12/6 
ra | 

BS Gynaecology GLADYS H. DODDS 

M.D., F.R.CS., F.R.C.0.G. 


This new edition has been revised throughout and 
there is a completely new chapter on labour and the 
puerperium and eight new illustrations. 

3rd edition 1957. With 63 diagrams. 


Psychiatry : Theory and Practice for 
Students and Nurses 

H. C. BECCLE M.R.C.P., D.P.H. 
“It can be particularly recommended for nurses during 
a revision period before the Final Examination in 
Mental Nursing and should prove a useful addition to 
any library of nursing textbooks.” —Nursing Times. 
4th Edition 1957. With diagrams. 18/- 


24 Russell Square London WCl 


18/- 


* 


Ropert FIELDING has 
pleasure in offering his 
complete Salon facilities 
for Permanent Waving, 
Cutting, Shampooing, 
Setting, Manicure, 

Beauty Treatments, etc., 
334% below list price. 
Don't forget to mention, 


Regent Street, London W.1 
(Opposite Liberty's) 


For appointments: Telephone REGent 3381/2 


* 


patients’ 


asks for 


treatment 


for 
some form of 


DYSPEPSIA 


ak From an analysis of a 
general practice 
reported in the British 
Medical journal, 
August 2nd, 1952 
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Toward Integration’? 


MapaM.—It is regrettable that Miss 
Merry and Dr. John Burton should, through 
their recent letters, again fan the antagonism 
over recent salary awards to public health 
nurses, 

Those responsible for negotiation in our 
affairs are well aware of any anomalies and 
are working for just treatment where such 
does not exist. I cannot understand why 
Dr. Burton has thought fit to meddle in 
the politics of our profession: such behaviour 
on the part of a nurse toward the medical 
profession would be deplored. 

The most irresponsible assumption con- 
tained in both letters is that any type of 
worker is potentially more important than 
another. Importance and value is relative 
to need, place and time. The person with 
an inflamed appendix views the surgeon 
as the most important of the medical team 
but this does not in fact make him more 
important than any of his colleagues. 

Another erroneous statement made by 
Miss Merry is that generalized workers have 
shown greater sense of citizenship than 
other health visitors by not pressing for 


salary awards at a time of national economic 


stress. This is quite ridiculous because 
negotiation for salary awards is made in 
the name of all grades of public health 
nurses. 

Such erroneous and mischievous assump- 
tions can only sow dissension among the 
field workers, many of whom are not in a 
position to refute them because they are 
not able to see the overall picture. 

May I, through the good offices of the 
Nursing Times, plead with all health 
visitors, generalized or specialist, to desist 
from further correspondence on this subject 
and to rest assured that the interests of all 
are being watched. 

PuBLic HEALTH NURSE. 


Mapam.—I feel sure that many members 
of the nursing profession will regret that 
once again the question of the comparative 
merits of the full-time health visitor and 
the combined worker have been raised in 
your columns. 

Surely if we have a real desire to further 
and establish a ‘generous appreciation and 
respect’ for each other’s work the time has 
now come to lay down antagonism and 
intolerance. It would indeed be unfor- 
tunate if the ideals of the profession as a 
whole were to be clouded by dissension and 
by an unwillingness to appreciate each 
other’s 

Our aim should be for more tolerance and 
understanding in order that we can strive 
together to see our ideals come to fruition. 

Yvetre E. Buckoke. 


Brother Lunatic 


MapaM.—I am not very surprised to 
note the stand taken by the reviewer of 
my book, Brother Lunatic, in the March 21 
issue of your journal. If I were on the 
other side of the fence I would no doubt 
bridle at any insinuation that mental 
nursing is still in need of reform and 
investigation. 

‘Despite the height of the barrier of 


professionalism and an inability of people 
on the far side to look out into a world of 
reality, I can assure the reviewer that a 
corps of investigators from a reputable 
newspaper undertook to investigate the 
charges in Brother Lunatic. They met many 
of the people mentioned in the book after 
I supplied relevant details, and, after a 
fortnight, returned to the editor firm in 
their contention that the charges were 
substantially correct. Some of the investi- 
gators were treated pretty roughly, I might 
add, and this did not help matters. 

Your reviewer states that I should have 
reported these happenings while I was on 
the staff of the hospital. I did—and was 
promptly transferred to other wards. 

I do not expect you to adopt jsuch a 
position, although the position of your 
publication in the nursing profession com- 
pels you to do so to some extent. Since 
publication I have received a number of 
letters from patients and male nurses. I 
have had talks with male nurses, too. The 
fact that they have told me about brutality 
in their hospitals seems to show that we 
could do with a few more books along the 
lines of Brother Lunatic. But perhaps I, too, 
am being unreasonable? ~ 

PAUL WARR. 


Ward Sister's Help 


MapaM.—Congratulations again on your 
excellent leader “The Ward Sister’s Exacting 
Task’. 

If I may comment, I should like to express 
my entire agreement with the opinions 
expressed by ‘A Ward Sister, The London 
Hospital’, in your issue of March 21. By 
providing the ward sister with adequate 
nursing assistance, using the gifts of each, 
some would become her right-hand nurses, 
a few in addition giving the help entailing 
clerical work, arrangements for appoint- 
ments and so on, others developing their 
gift of teaching student nurses. Thus, many 
aspects of the ward sister’s responsibilities 
are covered to her satisfaction, yet she re- 
mains the ‘captain of the nursing team’. 

In this way the good nurse-patient 
relationship which is so precious a gift in 
the care of patients in our own country is 
preserved undiluted by help from other 
professional groups. What a nurse means to 
‘a patient no one else can ever possibly mean. 

EVELYN C, PEARCE. 


MapamM.—I s with some diffidence 
on your excellent editorial ‘The Ward 
Sister’s Exacting Task’, having only been 
an acting ward sister for seven months in a 
ward in a London teaching hospital. Unlike 
your correspondent from The London 
Hospital, there was nothing I would have 
welcomed more than clerical help. The 
arrangement for outpatient appointments, 
transport and home helps, etc., are nothing 
but routine clerical work—once the proper 
channels have been opened up and the 
arrangements working smoothly. I found 
this nothing but time-consuming, if impor- 
tant, secretarial work, and the endless 
telephoning occupied far too much time and 
energy that could have been better spent 
with the patients. 

To a large extent the ward sister has 
replaced the family doctor in the role of 


¥ 
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guide, philosopher and friend and the moy 
she is with the patients caring for them ‘y 
an honoured guest in the house’ the moy 
she is fulfilling her true role. Houseme 
have dictaphones, registrars have sep 
taries—surely the ward sister could aly 
have clerical help to do work which requing 
no nursing experience whatsoever and 
well be done better by a trained clerk, jy 
all fairness to the student nurses this wor 
should never be delegated to them; th 
staff nurse should be the sister’s understudy 
and help to train the nurses; the war 
sister must do this work herself, in her @ 
or off duty, unless she has help. She must 
of course, be aware of the arrangementy 
made—but if she has trained her 
herself surely this would be automatic. 
COLLEGE 


Talking Point 


MapaM.—TI would like to congratulate 
you on your new feature, ‘Talking Point’. 
While not necessarily agreeing with all 
that Wrangler has to say, I feel that it is 
essential for a professional journal to present 
points of view that may be controversial 
and ‘agin the establishment’, provided they 
are sincerely felt and intelligently put 
Indeed, I hope that Wrangler will become 
very much more outspoken; it would be 
fascinating to have a leading article anda 
Talking Point arguing two sides of a case 
in the same issue. 

[ hope readers will realize that to makea 
journal truly alive and creative and aware 
of the conflicts that go on in an profession, 
and which may sometimes be resolved by 
open discussion, they must play their-part. 
We may read Wrangler or another con- 
tributor and say ‘Yes, but what about...’ 
or ‘What utter rubbish’, and we may even 
discuss the points raised—in which case 
you, as a journal, will have been creative. 
If we want to be creative, if we realize 
that to do a good, practical job of work 
is not always enough if one belongs to 4 
profession, then we will write to you, even 
if it is to express downright horror at what 
we have read. 

It is only in a professional journal that 
heretical views can be expressed to a wide 
audience, and the profession should welcome 
its heretics—not because they are always 
right but because they act as yeast in the 
dough; without the yeast there is only 4 
soggy mass—nutritious, no doubt, but 
lifeless. 

CONSTANT READER. 


Hackney Hospital 
A League of Hackney Hospital Nurses 
has been formed and any ex-members of the 
staff who are interested and wish to become 
members may obtain further information 
from Miss E. M. Rees, matron, Hackney 
Hospital, London, E.9. 


Miss E. J]. Merry 

Miss Merry, general superintendent of the 
Queen’s Institute of District Nursing, % 
retiring at the end of June. Queen’s nurses 
and all those who wish to be associated with 
the presentation are asked kindly to send”, 
their contributions to Miss A. M. Englefield, 
75, Wood Vale, Muswell Hill, London, N.10, 
not later than May 1. 
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Friday, April 11 
BRANCHES STANDING Com- 
MITTEE, Washington Singer 
Laboratory, Exeter Uni- 
versity. 

Reception at the Rouge- 
mont Hotel, Exeter, by 
invitation of Exeter Branch. 


2 p.m. 


7.30 p.m. 


Saturday, April 12 


10 a.m. BRANCHES STANDING CoM- 
MITTEE, second _ session, 
Washington Singer Labora- 
tory. 

Lunch at Rougemont Hotel. 


SERVICES in Exeter Cathe- 
dral and South Street 
Roman Catholic Church. 


Tea at Royal Devon and 
Exeter Hospital, by invita- 
tion of matron and the 
management committee. 


12.45 p.m. 
3 p.m. 


4.30 p.m. 


FOUNDERS DAY, EXETER, APRIL 11 and 12 


Te AY 


The Washington Singer Laboratory 


Further details from Miss M. Brown, ing 
Exeter Hospital, Exeter. 


hon. secretary, Exeter Branch, Teach- 


Department, Royal Devon and 


Branch Notices 


Chelmsford and District Branch.—A 


meeting will be held at Chelmsford and 
Essex Hospital on Monday, March 31, at 
6.15 p.m. Branch resolutions will be 
discussed. Starting in April, Branch 
meetings will be held on the fourth Monday 
of the month. 

Wirral Branch.—A study day will be 
held at Clatterbridge General Hospital on 
Saturday, May 3, at 10 a.m. Speakers will 
include Miss C. H. S. Dobie, principal, Staff 
College for Ward Sisters; Mr. W. J. B. 
Groves, F.H.A.; Dr. M. Joyce Caldwell, 
visiting psychiatrist. Subjects will be 
Ward and Hospital Administration and The 
Unhappy Child, illustrated by a film. 
Fees: College members 7s. 6d. full day, 
morning or afternoon 4s.; non-members 
10s. 6d. and 5s. 6d. Apply to Miss S. E. 
Roberts, 2, Arno Road, Birkenhead. 


Edinburgh Group Study Course 


Edinburgh Group, Occupational Health 
Section, will hold a study course at J. W. 
Mackie and Sons Ltd., 108, Princes Street, 
Edinburgh, on Thursday and Friday, April 
24 and 25. 

Thursday, April 24 

9 a.m. Opening remarks by chairman. 

915 am. Employment of Tuberculosis 
Patients in Industry, by Dr. W. A. 
Murray, area consultant chest physician, 
East Fortune Sanatorium. 

11 a.m. Symposium by occupational health 
nurses. Speakers: Miss F. E. R. Jewitt, 
S.R.N., S.C.M., I.N.C., sister-in-charge, 
Medical Department, Rowntree and 
Co. Ltd., York. Miss E. M. Reid, R.G.N., 
S.C.M., O.H.N.C., sister-in-charge, Medical 
Centre, York Hill Quay, National Dock 
Labour Board, Gl ~. Mr. J. 
Young, R.G.N., Part | Midwifery, sister- 
in charge, Medical Centre, Blackwood 
Morton and Sons Ltd., Kilmarnock. 


Mrs. R. A. Drury, S.R.N., 0.H.N.C., 
divisional nursing officer, National Coal 
d 


Board. 

2 p.m. The Care of Eye Injuries and 
Infections in Industry, by Dr. C. J. 
Sharp, Eye Department, Edinburgh 
Royal Infirmary. 

3.30 p.m. The Practical Care of the Skin 
Case in Industry, by Miss D. A. P. 
Simpson, R.G.N., Part 1 Midwifery, Edin- 

burgh Royal Infirmary. 

7.15 p.m. Sherry reception. 

7.30 p.m. Occupational health nurses’ 
dinner at J. W. Mackie’s. Dress— 
informal. Miss E. I. O. Adamson, matron, 
Western General Hospital, chairman of the 
Scottish Board, will speak on Memories 
of @ World Health Organization Tour. 

Friday, April 25 
Factory Visits 

The number of visitors is limited at all 
factories. Please state choice. 

1. Ethicon Suture Laboratories Ltd. 

2. William Crawford and Sons Ltd., biscuit 
manufacturers. 

3. William Younger and Company Ltd., 
Abbey and Holyrood Breweries. 

4. W. and M. Duncan, Ltd., 
manufacturers. 

Special buses will leaye The Mound, 
Princes Street, at 9.75 a.m. prompt. 

1 p.m. Lumh at J. W. Mackie’s. 

2.30 p.m. Emp in Relation to 
Certain Medical Disabilities, by Dr. 
Bruce C. Paton, Department of Cardi- 
ology, Edinburgh Royal Infirmary. 

4.30 p.m. Area meeting (College members 
only). Guest speaker: Miss D. Davies, 
S.R.N., S.C.M., O.H.N.C., secretary, Occupa- 
tional Health Section, Royal College of 
Nursing. 

Please address all communications about 
this course to Miss M. B. N. Purves, 47, 
Dobbie’s Road, Bonnyrigg, Midlothian. 

Fees. Members: both days 25s., one day 
15s. 6d. Non-members {2 and 25s. (includ- 
ing coffee, lunch and tea). Dinner 21s. 


chocolate 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation’s Fund for Nurses 


The following extract is taken from a 
letter from Sarawak: “Listening in to my 
newly acquired radiogram I learn that 
heavy snowstorms have occurred in England 
and that temperatures below freezing were 
being experienced. Perhaps this belated 
gift will provide coal or some other form 
of warmth for a needy colleague during the 
cold days. It is a pity I can’t bottle some 
of our lovely sunshine and send it to you 
all.” We are most grateful to this donor 
for her imagination and thoughtfulness. 


Contributions for week ending March 22 


s. d. 

S.R.N. Devon. Monthly donation 1 O 

East and District Branch 6 3 O 

E. For coal 10 0 0 

Mrs. Gig > 

. Monthly 10 0 

Alder Barnes Liverpool 
r He n’s Hospital, 

donation . ot 220 

— =. Forbes Sutcliffe. For coal be 7 0 

orthin 33 0 

Miss D. 10 


Total £25 7s. 
(continued overleaf) 


SCOTTISH BOARD 


WARD AND DEPARTMENTAL 
SISTERS SECTION 

An area meeting is to be held in 
Glasgow on Wednesday, April 30, to 
discuss the establishment of a co- 
ordinating committee in Scotland for 
the Ward and Departmental Sisters 
Section. 

Miss F. J. Hardy, chairman, Central 
Sectional Committee, and Miss B. Yule, 
Section secretary, will speak. 

A large attendance of ward and 
departmental sisters is uested. 
Please keep the date free. urther 
particulars will be announced shortly. 
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